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Department  of  the  County  Medical  Officer, 
Sessions  House,  Maidstone. 

Jfth  September ,  1928 . 

To  the  Chairman  and  Members  of  the  Kent  County  Council. 

My  Lords,  Madam  and  Gentlemen, 

I  beg  to  submit  herewith  my  Sixteenth  Annual  Report  on  the  Public 
Health  and  Sanitary  Condition  of  the  County  of  Kent,  for  the  year  ended 
December  31st,  1927. 

The  Report  presents  the  vital  statistics  of  each  sanitary  area  in  the 
county,  with  observations  as  to  improvements  and  deficiencies  in  matters  of 
local  sanitary  administration.  The  various  public  health  activities  under  the 
administration  of  the  Kent  County  Council  are  dealt  with  in  detail. 

Every  endeavour  has  been  made  to  shorten  the  report,  without  sacrificing 
any  matters  which  help  its  utility  as  a  work  of  reference. 

The  birth-rate  shows  another  marked  reduction,  the  previously-existing 
low  record  having  been  broken  for  the  fourth  year  in  succession.  This  year, 
it  is  interesting  to  note,  it  is  in  the  rural  areas  that  the  fall  in  this  rate  is 
most  marked. 

The  general  death-rate  has  increased;  but  infantile  mortality  shows 
again  a  definite  fall,  and  presents  a  figure  which  has  been  excelled  only  in 
one  former  year.  This  is  particularly  gratifying. 

The  death-rate  from  cancer  again  presents  a  record  figure — a  regrettable 
fact,  but  one  which  was  not  entirely  unexpected. 

There  was  an  increased  incidence  of  the  infectious  diseases,  particularly 
marked  in  the  case  of  scarlet  fever  ;  but  zymotic  mortality  shows  a  marked 
decline. 

The  death-rate  from  pulmonary  tuberculosis  showed  an  increase  over  the 
rate  of  the  preceding  year,  but  the  increase  was  very  slight,  and  the  rate 
compares  very  favourably  with  the  average  rate  of  the  ten  years  immediately 
preceding.  The  death-rate  from  non-pul monary  tuberculosis  again  reached 
the  record  low  level  that  was  first  achieved  in  1926.  Details  of  the  county 
scheme  in  connection  with  this  disease  will  be  found  in  the  body  of  the  report. 

The  county  bacteriological  and  pathological  laboratories  have  once  more 
demonstrated  their  great  usefulness,  the  specimens  examined  having  reached 
a  total  far  beyond  any  previous  figure.  The  county  dispensing  station,  too, 
has  been  of  great  service,  and  has  proved  a  most  valuable  adjunct  to  the 
County  Health  Department. 

All  the  members  of  my  staff  have  carried  out  their  duties  in  a  most 
satisfactory  manner,  and  I  am  always  assured  of  the  co-operation  and 
assistance  of  the  district  medical  officers  of  health. 

I  would  express  my  thanks  to  the  Members  of  the  Council  for  that 
unremitting  interest  in  the  work  of  my  department  of  which  I  am  always 
assured.  That  interest  is  of  the  greatest  service  in  carrying  out  my  varied 
duties. 

In  conclusion,  I  venture  to  endorse  the  hope  of  the  Ministry  of  Health 
that  all  reasonable  measures  be  taken  for  bringing  the  contents  of  this  report  to 
the  notice  of  the  general  public.  Every  member  of  the  community  is,  in  a 
sense,  a  deputy  health  officer,  and  a  keener,  more  faithful,  more  intelligent 
observance  of  the  elementary  principles  of  public  health  cannot  but  have  an 
effect  upon  the  commonweal  as  marked  as  the  effect  upon  the  individual.  To 
utilise  the  dictum  of  Abraham  Lincoln,  public  health  is  in  its  essentials,  “  of 
the  people,  by  the  people,  for  the  people  ;  ”  and  the  best  efforts  of  all  medical 
officers  of  health  cannot  attain  their  full  fruition  without  the  co-operation  of 
the  individual  citizen. 

I  am,  my  Lords,  Madam  and  Gentlemen, 

Yours  obediently, 

ALFRED  GREENWOOD, 


4 


KENT  COUNTY  COUNCIL. 


PUBLIC  HEALTH  COMMITTEE. 


This  Committee  reports  to  the  County  Council  on  all  matters  con¬ 
cerning-  the  Public  Health.  Its  constitution  for  1928  is  as  follows  : — 


Imes,  W. 

*Barham,  Col.  A.  S.,  o.m  g. 
Barker,  W.  Cobbett 
Billinghurst,  E.  A. 

ICannon,  T.  N. 

*Chalmers,  Kenneth  E.,  o.b.e. 
Child,  Sir  Coles,  Bart. 

*Collet,  Sir  Mark  E,,  Bart.  (Vice- 
Chairman  of  the  County  Council) 
*Corn  wallis,  The  Right  Hon. 
Lord,  c.b.e. 

(Chairman  of  the  County  Council) 
Elgood,  C.  A. 

* f  Ewing,  Cuy  B.,m.a.  (Chairman  of 
Committee) 

Geary,  Sir  W.  N.  M-,  Bart. 

Gully,  Grierson  J. 

Hardy,  The  Right  Hon.  Laurence 
Harris,  The  Right  Hon.  Lord, 

G.C.S.I.,  G.C.I.E.,  C.B. 

Harrison,  The  Rev.  T. 


Hayward,  F.  H.  J. 

Igglesden,  Sir  Charles 
Iggulden,  A.  G 
Lang,  R.  T. 

La  wes,  R.  L  Murray 
Marsham-Townshend,  H.  S. 

Martin,  G.  H. 

Mon  i  ns,  J  E. 

UMumford,  C.  E. 

Parsonage,  S. 

*Payne,  F.  Walter  (Chairman  of 
the  Finance  Committee) 

Pettman,  F.  L. 

Pink,  L.  M. 

Prestedge,  T.  H. 

Robinson,  Lt.-Col.  J.  A.  P.,  d.s.o. 
Russell,  J. 

Tapb,  A.  W. 

Tomlin,  J. 

*  Wig  an,  Miss  E.  J. 

W ilford,  Joshua 


The  Public  Health  Committee,  as  above,  with  the  following  additional 
members,  constitutes  the  Maternity  and  Child  Welfare  Committee  : — 

Mrs.  M.  H.  S.  Hatfeild,  of  Hartsdown,  Margate. 

Miss  Pickersgill-Cunliffe,  of  29,  Star  Hill,  Rochester. 

Mrs.  C.  T.  Skilbeck,  m.b.e.,  of  The  Quarry,  Brasted,  Sevenoaks. 

The  following  members  are  nominated  bv  the  Kent  Insurance  Committee 
to  serve  on  the  Public  Health  Committee  when  matters  dealing  with  the 
treatment  of  tuberculosis  are  under  consideration  : — 

Mrs.  A.  E.  Osborne,  of  “  Highfield,”  Westwood,  Southfleet. 

F.  F.  Webb,  of  “Amesgarth,”  Homefield  Road,  Worthing. 

J.  A.  Whyte,  of  27,  King  Edward  Road,  Maidstone. 


The  Members  marked  *  constitute  the  Lenham  Sanatorium  and  Cranbrook  Convalescent 

Home  Management  Sub  Committee. 

The  Members  marked  f  serve  as  the  County  Council’s  representatives  on  the  Committee  of 
Management  of  the  Alexandra  Hospital  tor  Children  at  Swanley,  in  connection  w  it h 
the  County  Orthopoedie  Scheme.  (In  addition,  Mrs.  M.  M.  Deed  serves  as  the  Kent 
Education  Committee’s  representative  on  that  Committee), 
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LOCAL  AUTHORITIES. 

BOROUGHS  AND  URBAN 


Urban  and 
Borough  Councils. 

Clerks. 

(1928.) 

Medical  Officers  of 
Health. 

(1928.) 

Public 

Sta 

Sani¬ 

tary 

Inspec¬ 

tors. 

Health 

ff. 

Clerical 

tDate  of  Receipt 

of 

Annual  Summary. 

Ashford  U . . 

J.  Creery  . . 

AD.  MacDougall 

11 

2 

June 

6th 

Beckenham  U 

,  . 

F.  W.  Gedney 

*T.  P.  Cole 

2 

0 

D 

March 

28th 

Bexley  U  . . 

.  , 

T.  G.  Baynes 

T.  W.  Hinds 

0-1' 

-m- 

1 

July 

23rd 

Broadstairs  U 

,  . 

E.  F.  Owen 

*  A.  M.  Watts 

i+ 

— 

March 

10  th 

Bromley  B 

.  . 

F.  H.  Norman 

*K.  E.  Tapper 

2: 

1 

Chatham  B 

,  . 

E.  B.  Lee  . . 

AT.  Holrovde 

h  at) 

2 

June  " 

11th 

Cheriton  U 

,  . 

A.  Atkinson 

*D  MacDougall  . . 

1 

1 

June 

6  th 

Chislehurst  U 

J.  ,T.  Brown 

*P  .  N.  Cave 

1 

1 

May 

16th 

Crayford  U 

,  , 

L.  B.  Burslem 

C.  M.  Ockwell  . . 

1: 

— 

July 

26th 

Dartford  U 

.  , 

J.  J.  Hurtley 

T.  Farthing 

ip 

1 

May 

19th 

Deal  B  . . 

D.  A.  Daniels 

D.  W.  Kirk 

n 

1 

August 

22nd 

Dover  B  . . 

,  , 

R.  E.  Knocker 

*  A .  B.  McMaster 

?>t 

3 

July 

26th 

Erith  U  . . 

.  . 

D.  S.  Twigg 

J.  Hardie  (Acting) 

3  <  id 

2 

.Tune 

4th 

Faversham  B 

,  . 

Guy  Tassell 

C.  J.  Evers 

it  - 

— 

March 

20th 

Folkestone  B 

,  . 

A.  F.  Kidson 

"M.  G.  Yunge-Bateman 

Dp 

2 

April 

30th 

Gillingham  B 

,  , 

F.  C.  Boucher 

*W.  A.  Muir 

8:|: 

2 

June 

5th 

Gravesend  B 

.  . 

H.  H.  Brown 

*C.  D.  Outred 

3(U) 

1 

April 

2nd 

Herne  Bay  U 

G.  H.  Beetenson 

*A.  M.  Watts 

1 

— 

March 

10th 

Hvthe  B  . . 

,  , 

H.  Stainer 

AD.  MacDougall  . . 

n 

— 

June 

6tli 

Lydd  B 

.  . 

W.  Lamacraft 

O.  C.  S.  Tandy  . . 

1 

— . 

April 

5th 

Maidstone  B 

t  , 

S.  Lance  Monckton 

C.  Pve  Oliver 

§2  (It) 

2 

April 

10th 

Margate  B 

,  , 

E.  Brooke  . . 

AR.  MeCombe 

3  (2J) 

1 

May 

17  th 

Milton  Regis  U 

A.  H.  Filmer 

*A.  J.  Wernet 

1 

— 

Mav 

1st 

New  Romney  B 

,  , 

W.  Lamacraft 

A.  McMillan 

1 

— 

March 

20th 

Northfleet.  U 

C.R.  W.  Haedicke.. 

H.  T.  Sells 

n 

— 

April 

19th 

Penge  U  . . 

,  , 

A.  J.  Elson 

R.  Wilkinson 

2+ 

1 

May 

21st 

Queenborough  B 

,  . 

E.  C.  Harris 

*W.  C.  D.  Hills  .. 

1 

— 

April 

16th 

Ramsgate  B 

.  , 

A.  Blasdale  Clarke 

*W.  J.  Bannister  . . 

2d:!;) 

1 

June 

5tli 

Rochester  City 

,  . 

J.  L.  Percival 

*S.  I.  Pritchett 

3  (2U 

1 

April 

18th 

Sandgate  U 

•  , 

T.  L.  Kendrick 

J.  C.  0.  Bradbury 

1 

— 

August 

1st 

Sandwich  B 

.  . 

E.  C.  Byrne 

J.  W.  Harrisson  . . 

1 

— 

April 

16th 

Sevenoaks  U 

,  , 

G.  T.  Bradbury 

*P.  N.  Cave 

n 

— 

May 

15th 

Sheerness  U 

,  , 

V.  H.  Stallon 

*W.  C.  D.  Hills  .. 

u 

— 

April 

16th 

Sidcup  U 

.  . 

F.  Bird 

*P.  N.  Cave 

1 

1 

May 

14th 

Sittingbourne  U 

.  . 

G.  H.  Potter 

*  A.  J.  Wernet 

n 

— 

May 

1st 

Southborougli  U 

,  . 

W.  N.  Wood 

*S.  N.  Galbraith  . . 

1 

— 

July 

2nd 

Swanscombe  U 

Id.  Tuffee 

C.  M.  Ockweil  .. 

1 

— 

Julv 

27th 

Tenterden  B 

,  , 

J.  Munn  Mace 

*S.  N.  Galbraith  . . 

1 

— 

July 

2nd 

Tonbridge  U 

.  . 

H.  W.  Peach 

*S.  N.  Galbraith  . . 

Lt 

— 

July 

2nd 

Tunbridge  Wells 

B 

J.  Whitehead 

*F.  C.  Linton 

4  (2t) 

1 

March 

24th 

Walmer  U. . 

.  , 

F.  W.  Hardman  .. 

F.  M.  Hughes  . . 

1+ 

— 

May 

21st 

Whitstable  U 

,  , 

A.  B.  Baker 

F.  P.  Piper 

U 

— 

March 

31st 

Wroth  am  U 

.  . 

H.  E.  Pyle.. 

N.  H.  Bolton 

1 

1 

August 

7th 

RURAL. 

Ashfoid,  East 

F.  Webb 

AD.  MacDougall  . . 

1 

June 

6th 

Ashford,  West 

,  , 

J.  M.  Poncia 

*D.  MacDougall  . . 

1 

— 

June 

6th 

Blean 

W.  T.  Brooks 

*A.  M.  Watts 

1 

— 

March 

14th 

Bridge 

,  . 

T.  L.  Collard 

AT.  J.  Day 

n 

— 

March 

31st 

Bromley  . . 

,  . 

L.  O.  Wall 

*P.  N.  Cave 

3  (l.t) 

, — 

May 

24th 

Cranbrook 

,  , 

Eric  Clarke 

AS.  N.  Galbraith  . . 

1 

— 

Julv 

2nd 

Dartford  . . 

,  , 

E.  J.  Hobbs 

C.  M.  Ockwell  . . 

9 

1 

August 

23rd 

Dover 

,  . 

C.  Daere  Carder  . . 

AJ.  J.  Day 

1 

— 

March 

31st 

Eastry 

,  , 

F.  A.  Cloke 

AT  ,T.  Day 

1 

■  — 

March 

31st 

Elham 

,  , 

D.  S.  Harrison 

AD.  MacDougall  .. 

1 

— 

June 

6th 

Faversham 

,  , 

Guy  Tassell 

P.  G.  Selby 

1: 

— 

April 

lOtli 

Holiingbourn 

•  . 

F.  Miskin  .. 

J.  Temperley  Grey 

1 

— 

April 

2nd 

IIoo 

,  , 

H.  G.  Davies 

A.  Blair  (temp.)  . . 

1 

— 

August 

27  th 

Maidstone. . 

.  , 

F.  Post 

AS.  N.  Galbraith  . . 

n 

-- 

July 

2nd 

Mailing 

,  . 

F.  Miskin 

A.  Id.  Roberts 

1 

— 

A  pri  1 

28th 

Milton 

E.  C.  Harris 

*A.  J.  Wernet 

n 

— 

May 

1st 

Romney  Marsh 

,  , 

W.  Lamacraft 

A.  McMillan 

1 

— 

March 

20th 

Sevenoaks . . 

,  , 

F.  Id.  Vibert 

AP.  N .  Cave 

si 

— 

May 

25th 

Sheppey  . . 

-  . 

H.  T.  Copland 

*W.  C.  D.  Hills  . . 

1 

— 

April 

13th 

Strood 

,  , 

J.  E.  Povey 

AM.  F.  McDonnell 

1 

— 

May 

11th  ! 

Tenterden  . . 

,  . 

J.  Munn  Mace 

*S.  N.  Galbraith  . . 

1 

— 

July 

2nd 

Thanet 

C.  Tavlor 

*A.  M.  Watts 

n 

1 

March 

16th 

Tonbridge . . 

*  * * * § 

J.  Moss 

*S.  N.  Galbraith  .. 

1 

July 

2nd 

*  These  Medical  Officers  devote  their  whole  time  to  Public  Health  work, 

t  Each  medical  officer  of  health  has  supplied  information  in  reply  to  a  summary  of  questions 
addressed  from  the  County  Health  Department,  on  which  this  report  is  mainly  based.  The  annual 
report  has  also  been  used  where  available. 

.t  Holds  meat  inspectors’  certificate. 

§  One  of  these  appointments  is  as  '4  Consulting  Inspector.,” 
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ANNUAL  REPORT. 


ADMINISTRATION. 

Beckenham  Urban. — Dr.  J.  M.  Clements  resigned  during  1927,  and  Dr.  T. 
Philips  Cole  has  now  been  appointed  in  his  stead,  Dr.  A.  Robertson  acting 
for  a  period  between  the  appointments. 

Deal  Borough. —  Dr.  F.  M.  S.  Hulke  died  in  1927.  Drs.W.  H.  H.  Haskins, 
D.  W.  Kirk  and  C.  B.  Hutchinson  in  turn  acted  as  medical  officer  of  health, 
and  finally  Dr.  Kirk’s  name  has  been  submitted  to  the  Ministry  of  Health  for 
the  appointment. 

Erich  Urban. —  Dr.  A.  E.  Jerman  died  in  February,  1928.  Dr.  J.  Hardie 
is  acting  as  medical  officer  of  health  pro  tern. 

Dartford  Rural. — -Dr.  S.  Richmond  resigned  his  appointment  as  medical 
officer  of  health  of  this  district,  early  in  1928,  and  died  in  May;  Dr.  C  M. 
Ockwell  was  appointed  in  his  stead,  subject  to  the  approval  of  the  Ministry  of 
Health. 

Hoo  Rural. — Dr.  A.  Packman  died  during  1928,  and  Dr.  A.  Blair  is  acting 
as  temporary  medical  officer  of  health. 

tSlieppey  Rural. — Dr.  T.  R.  Wiglesworth  died  during  1927.  Several 
doctors  acted  in  a  temporary  capacity  until  Dr.  W.  C.  D.  Hills  took  over  the 
duties  (likewise  as  a  temporary  appointment),  on  October  1st,  1927. 

MINISTRY  OF  HEALTH  INQUIRIES. 


The  following  inquiries  were  held  by  the  Ministry  of  Health  during 
the  year  1927  : — 


Date. 

District. 

Amount  of 
Loan 

Purposes  for  which  Loan  required, 
or  other  reason  of  Inquiry. 

Result. 

Feb.  1st 

Chatham  B 

£92,507 

Works  of  sewerage. 

Loan  sanctioned. 

Feb.  4t.li 

Bromley  R 

£668 

(a)  Works  of  sewerage  in  the 

(a)  Loan  sane- 

parishes  of  Orpington  and  St. 

tioned  ;  (b)  de 

Mary  Cray. 

cision  given  by 

— 

( b )  Appeal  by  Overseers  of  St. 

the  Minister  of 

Mary  Cra}7  against  the  appor- 

Health  as  to  the 

tionmentof  cost  of  such  works 

apportionment. 

of  sewerage. 

March  2nd 

Dartford  R ) 

£19,583 

Works  of  sewerage  and  sewage 

Loan  sanctioned. 

a 

Swans- 

- 

disposal  in  the  parishes  of 

combe  U 

Stone  and  Swanscombe.  A 

joint  application  from  the  two 

authorities  concerned. 

April  1st 

Margate  B 

£10,413 

Works  of  water  sunply. 

Loan  sanctioned. 

April  22nd 

Margate  B 

— 

Applicat  ion  for  Provisional  Order 

Application 

to  amend  the  Corporation’s 

allowed. 

AVater  Act  of  1902,  and  so  en- 

able  the  Corporation  to  take 

certain  steps  for  the  protection 

of  their  water  supply. 
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Date. 

District. 

Amount  of 
Loan . 

Purposes  for  which  Loan  required, 
or  other  reason  of  Inquiry. 

Result. 

April  '26th 

Gravesend  B 

£31  200 

Works  of  sewerage. 

Loan  sanctioned. 

May  3rd 

Sevenoaks 

(a)  £500 

(a)  Purchase  of  land  for  sewage 

Proposals  not 

R 

{b)  £975 

disposal  purposes,  and  ( b ) 
works  of  sewage  disposal  tor 
the  parish  of  Cowden. 

sanctioned,  and 
matter  in  abey- 
ance. 

May  4th 

Tonbridge  R 

£1,180 

Works  of  sewerage  at  Petteridge 
Lane,  and  construction  of  sew¬ 
age  disposal  works  for  the  con¬ 
tributory  place  of  Brenehley. 

Loan  sanctioned. 

May  31st 

Whit  stable 

U 

£12,479 

Works  of  water  supply  tor 
the  Urban  District  ami  the 
neighbouring  parishes  of 
Whitstable-cum-Seasalter  and 
Swalecliffe. 

Loan  sanctioned. 

May  31st 

Darenth 
Valley  Main 
Drainage 
Board 

£6,000 

Works  of  repair,  etc.,  to  the 
main  sewer. 

Loan  sanctioned. 

July  6th 

Sheerness  U 

(a)  £470 

( b )  £2,280 

(a)  Excess  expenditure  in  carry¬ 
ing  out  works  of  sewerage, 
and  ( b )  alterations  and  ad¬ 
ditions  to  existing  sewage 
pumping  plant  and  buildings. 

Loans  sanctioned. 

July  20th 

Bromley  R 

Application  for  approval  of  pre¬ 
liminary  proposals  in  connec¬ 
tion  with  the  Town  Planning 
Scheme. 

Result  not  yet  to 
hand. 

July  26th 

Ten  ter  den  R 

£1,535 

Works  of  sewerage,  and  the 
construction  of  sewage  dis¬ 
posal  works,  tor  the  contribu¬ 
tory  place  of  Rolvenden. 

Loan  sanctioned. 

Aug.  24th 

Ashford  U 

£1,500 

Installation  of  new  pumps  in 
connection  with  the  water 
supply. 

Loan  sanctioned. 

Sept.  16  th 

Sitting- 
bourne  U 

=£2, 250 

Works  of  water  supply. 

Loan  sanctioned. 

Sept.  23rd 

Eastry  R 

■ 

Application  for  approval  of  a 
scheme  of  sewerage  and  sew¬ 
age  disposal  for  the  contribu¬ 
tory  place  of  Nonington  (in 
connection  with  the  new  min- 
.ing  village  of  Aylesham). 

Scheme  approved, 
subject  to  cer¬ 
tain  engineer¬ 
ing  modifica¬ 
tions. 

Oct.  18th 

Sheppey  R 

£2,600 

Works  of  water  supply  for  the 
contributory  places  of  East- 
clmrch  and  Minster. 

Application  re¬ 
fused. 

Oct.  19  th 

Strood  R 

£5,000 

Purposes  of  sewerage  and  sewage 
disposal  for  the  contributory 
parish  of  Denton. 

Negotiations  with 
Gravesend  Boro’ 
advised,  for  that 
authority  to  ac¬ 
cept  and  treat 
the  sewage  of 
Denton  at  their 
existing  works 
in  that  parish. 

Nov.  28th 

B lea n  R 

£1,350 

Purchase  and  laying  out  of  land 
by  the  Parish  Council  of  Sturry 
for  purposes  of  a  burial  ground. 

Matter  referred 
back  for  further 
investigation 
with  a  view  to 
obtaining,  if 
possible,  a  more 
convenient  site. 

1 

8 
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OFFICIAL  CIRCULARS,  Ac.,  RESPECTING  PUBLIC  HEALTH 

MATTERS. 

Tuberculosis. — Circular  771  (31/3/1927),  contained  the  views  of  the  Minis¬ 
ter  of  Health  upon  certain  principles  on  which  the  schemes  of  local  authorities 
for  the  treatment  of  tuberculosis  should  be  conducted.  The  circular  was 
divided  under  the  headings  of  “Dispensary  Administration,”  “Residential 
Treatment  of  advanced  cases,”  “  Treatment  of  Surgical  Tuberculosis,”  “Dental 
treatment  ”  and  “  Pre-tuberculous  children  ”  ;  and  in  each  case  there  is  a  sound 
precis  of  the  matters  which  should  be  taken  into  consideration. 

Circular  840  (8/12/1927)  accompanied  a  new  edition  of  Memorandum  30/T. 
which  was  issued  in  1921.  Since  the  issue  in  that  year,  “  important  legislative 
and  other  changes  affecting  the  procedure  for  dealing  with  cases  of  tuberculosis 

among  ex-Service  men  of  the  Great  War  have  taken  place . and  it  has 

been  thought  advisable  to  re-issue  it  in  an  amended  form.  Accordingly  as 
from  the  1st  January,  1928,  the  present  revised  memorandum  should  be  used 
bv  Tuberculosis  Authorities  and  their  tuberculosis  officers  in  dealing  with  cases 
chargeable  to  the  Ministry  of  Pensions.” 

The  revised  memorandum,  to  be  known  as  30/T  (Revised),  dealt  in  detail 
with  administrative  matters. 

Venereal  Diseases. — A  circular  letter  had  been  addressed  to  County 
Councils,  etc.,  by  the  British  Social  Hygiene  Council,  with  the  approval  of  the 
Minister  of  Health,  in  regard  to  educational  and  propaganda  work. 

Circular  767  (7/3/1927)  of  the  Ministry  refered  to  this  letter  ;  and  gave 
the  opinion  of  the  Minister  that,  as  such  Local  Authorities  are  responsible 
under  the  Public  Health  (Venereal  Diseases)  Regulations,  1916,  for  the  ven¬ 
ereal  diseases  service  throughout  the  country,  including  the  appropriate 
educational  measures,  the  cost  of  the  work  performed  by  the  British  Social 
Hygiene  Council  in  connection  with  that  service  should  form  part  of  the  gen¬ 
eral  cost  of  the  service,  and  that  financial  assistance  from  the  Exchequer  in 
aid  of  the  expenditure  of  the  Council  should  be  given  in  the  ordinary  way  to 
the  local  authorities,  and  not  by  direct  grant  to  the  Council.  The  hope  was 
expressed,  therefore,  that  the  local  authorities  will  agree  to  make  contributions 
to  the  work  of  the  Council  on  the  basis  suggested  in  their  circular  letter.  No 
further  approval  would  be  required  to  a  contribution  on  the  basis  suggested  ; 
but  if  such  a  contribution  would  result  in  the  approved  net  expenditure  for  the 
financial  year  being  exceeded,  application  for  an  increase  in  this  expenditure 
should  be  made.  (Full  particulars  of  the  circular  letter  referred  to  were 
printed  in  the  County  Medical  Officer’s  report  for  the  quarter  ended  March 
3 1st,  1927.) 


9 


Official  Circulars . 


Circular  815  (31/8/1927)  gave  notice  of  a  change  in  the  designation  of 
preparations  approved  by  the  Minister  of  Health  for  the  purposes  of  the 
Public  Health  (Venereal  Diseases)  Regulations,  1916.  These  preparations 
will  in  future  be  known  as  “  approved  arsenobenzene  compounds  ”  and  Circular 
377  (28/3/1923)  should  so  be  read. 

In  view  of  enquiries  which  had  been  received,  the  decision  was  given 
that  local  authorities  are  not  empowered  to  distribute  free  to  medical  practi¬ 
tioners,  preparations  of  bismuth  to  be  used  for  the  treatment  of  syphilis. 


Circular  848  (30/12/1927)  mentioned  the  discovery  of  certain  irregularities 
on  the  part  of  an  orderly  employed  at  an  approved  venereal  diseases  treatment 
centre.  Money  payments  had  been  obtained  from  patients  for  services  ren¬ 
dered  at  the  centre,  and  there  was  evidence  that  he  had  undertaken  the 
treatment  of  certain  patients. 


The  case  was  brought  to  the  notice  of  authorities  conducting  treatment 
centres  for  venereal  diseases,  “  as  it  is  clear  that  the  atmosphere  of  secrecy 
which  it  is  essential  to  maintain  at  these  centres  renders  it  difficult  to  detect 
any  similar  irregularities.”  The  suggestion  was  made  that  in  prominent 
places  at  each  centre  there  should  be  displayed  a  notice  stating  that  all 
treatment  is  'provided  free  of  cost  to  the  patients  ;  in  particular,  such  notices 
should  be  posted  in  irrigation  cubicles  and  other  parts  of  the  centres  which 
are  not  under  the  immediate  supervision  of  the  medical  officer. 


Training  and  Appointment  of  Health  Visitors. — Circular  790  (9/5/1927) 
was  complementary  to  Circulars  557  and  680,  which  have  been  reviewed  in 
my  previous  reports.  Representations  had  been  made  to  the  Minister  of 
Health  in  regard  to  the  position  of  existing  health  visitors  who  do  not  obtain 
the  new  Health  Visitors  Certificate,  the  terms  of  which  are  stated  in 
Circular  680. 

Circular  557  had  announced  that,  on  and  after  April  1st,  1928,  the 
Minister  would  not  approve  the  appointment  of  a  woman  for  the  first  time  as 
a  whole-time  officer  of  a  local  authority  with  health  visiting  duties  unless  she 
had  obtained  the  new  certificate,  but  it  was  emphasized  in  both  circulars  that 
the  position  of  existing  health  visitors  should  be  fully  safeguarded  and  that  the 
Minister  would  be  prepared  to  approve  their  appointment  without  further 
qualifications  to  serve  in  districts  other  than  those  in  which  they  may  be 
engaged  prior  to  April  1st,  1928.  The  present  circular  (790)  states  : — “  While 
it  is  clearly  desirable  that,  so  far  as  possible,  local  authorities  should  afford 
facilities  to  existing  health  visitors  who  are  desirous  of  obtaining  the  new 
certificate  to  enable  them  to  prepare  and  enter  for  the  examination  leading  up 
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to  that  certificate,  the  Minister  realises  that  this  may  be  impracticable  in 
many  cases  owing  to  lack  of  time  or  opportunity,  and  he  is  anxious  that  the 
position  of  the  experienced  health  visitor  with  a  satisfactory  record  of  service 
should  in  no  way  be  prejudiced.” 

Nursing  Homes. — The  Nursing  Homes  Registration  Act,  1927  (22/12/1927) 
was  “  an  Act  to  provide  for  the  registration  and  inspection  of  nursing  homes, 
and  for  purposes  connected  therewith.”  It  will  come  into  operation  on  July 
1st,  1928,  after  which  date  the  keeper  of  an  unregistered  home  becomes 
guilty  of  an  offence  and  subject  to  a  fine  or  imprisonment.  Application  for 
registration  must  be  made  to  the  local  supervising  authority,  and  a  fee  paid. 

The  expression  “nursing  home  ”  is  defined  as  “any  premises  used  or 
intended  to  be  used  for  the  reception  of  and  the  providing  of  nursing  for 
persons  suffering  from  any  sickness,  injury,  or  infirmity,  and  includes  a 
maternity  home.”  It  does  not  include  a  hospital  or  other  premises  controlled 
bvr  a  Government  department  or  a  local  authority,  or  any  body  of  persons 
constituted  by  special  Act  of  Parliament  or  incorporated  by  Royal  Charter ; 
an  institution  for  lunatics  within  the  meaning  of  the  Lunacy  Act  of  1890;  or 
a  certified  institution  certified  house  or  approved  home  within  the  meaning 
of  the  Mental  Deficiency  Act,  1913. 

Exemption  may  be  granted  in  respect  of  any  hospital  or  institution  not 
carried  on  for  profit ;  such  exemption  to  be  for  one  year  only,  without  prejudice 
to  the  granting  of  further  exemption. 

Registration  may  be  refused  to  applicants  if  it  is  thought  that  applicant 
or  employee  is  not  a  fit  person  to  carry  on  or  be  employed  in  the  home  ;  that 
the  home  or  its  premises  are  not  fit  for  the  suggested  use;  that  the  home  or 
premises  are  or  will  be  used  for  purposes  which  are  improper  or  undesir¬ 
able  for  such  a  nursing  home ;  and  for  certain  other  reasons. 

The  local  supervising  authority  is  empowered  to  make  bye-laws  as  to  the 
keeping  of  records  and  the  notification  of  deaths  in  the  home. 

A  duly  authorised  officer  of  the  local  supervising  authority  may  inspect 
the  premises,  or  records  required  by  the  Act,  but  not  any  medical  record  of 
any  patient. 

“For  the  purposes  of  this  Act,  the  council  of  every  county  as  respects 
that  county  and  the  council  of  every  county  borough  as  respects  that  borough 
shall  be  the  local  supervising  authority.”  District  councils  may  apply  to  the 
County  Council  for  delegation  of  any  of  the  powers  and  duties  under  the  Act, 
and  if  aggrieved  by  refusal  may  appeal  to  the  Minister  of  Health. 
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The  Mid  wives  and  Maternity  Homes  Act,  1926,  was  repealed  to  a  specified 
extent;  but  any  person  who  is  registered  under  that  Act  shall  be  deemed,  for 
the  purposes  of  the  Nursing  Homes  .Registration  Act,  to  be  a  person  duly 
registered  thereunder  ;  provided  that  the  registering  authority  under  the 
former  Act  is  the  registering  authority  under  the  latter  Act. 

Registration  of  Still-Births.  —Circular  802  (20/6/1927)  directed  attention 
to  the  Births  and  Deaths  Registration  Act,  1926,  which  came  into  force  on 
July  1st,  1927.  Under  that  Act,  still-births  are  required  to  be  registered  ; 
and  the  circular  reprinted  the  definition  of  still-birth  for  this  purpose,  and 
requested  that  local  supervising  authorities  should  draw  the  attention  of 
midwives  to  the  importance  of  giving  the  prescribed  certificate  in  cases  where 
they  attend  the  still-birth,  and  to  certain  other  matters  affecting  the  duty  of 
midwives,  such  as  registration  and  notification. 

Circular  802a  (20/6/1927)  requested  local  authorities  to  instruct  their 
medical  officer  of  health  to  make  inquiries  in  certain  cases  of  still-birth,  and 
to  give  all  possible  assistance  to  Registrars. 

Circular  802b  (15/8/1927)  was  concerned  with  the  cremation  of  the  remains 
of  still-born  children.  The  local  supervising  authority  was  requested  to  re¬ 
move  misapprehension  by  drawing  the  attention  of  the  authorities  of  maternity 
homes  in  the  area  to  the  provisions  of  the  Cremation  Act,  1902,  and  the 
Cremation  Regulations,  1920  ;  the  effect  of  clauses  in  those  documents  is  to 
provide  that  no  cremation  of  human  remains  shall  take  place  except  in  a 
crematorium  of  the  opening  of  which  notice  has  been  given  to  the  Secretary  of 
State,  and  in  accordance  with  the  Regulations  made  by  the  Secretary  of  State. 
The  expression  “  human  remains  ”  includes  the  remains  of  a  still-born  child,  and 
such  remains  cannot  therefore  lawfully  be  disposed  of  by  burning  in  a  hospital 
furnace  or  incinerator. 

The  Cremation  Regulations,  1920  (referred  to  above)  were  amended  in 
certain  particulars  by  the  Cremation  Regulations,  1927  (6/5/1927). 

The  Registration  (Births,  Still-births,  Deaths  and  Marriages)  Consolidated 
Regulations,  1927  (31/5/1927),  dealt  fully  with  such  matters  as  the 
Registration  Service ;  the  entries,  books  and  indexes  of  registration ;  the 
registration  or  re-registration  of  births;  the  recording  of  adoptions;  the 
registration  of  still-births ;  the  registration  of  deaths  ;  reference  to  a  coroner 
in  certain  cases ;  the  disposal  of  bodies  ;  marriages ;  the  correction  of  errors 
of  entry ;  and  certified  copies,  searches,  extracts  and  returns. 

Infectious  Diseases. — The  Public  Health  (Infectious  Diseases)  Regulations, 
1927  (19/10/1927)  were  accompanied  by  Circular  820  (24/10/1927).  They 
came  into  operation  as  from  January  1st,  1928,  and  were  in  substitution  for 
the  corresponding  Regulations  of  1919,  which  were  revoked  as  from  the  same 
date. 
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The  principal  alterations  effected  by  the  Regulations  were  as  follows  : — 


Cases  of  trench  fever  are  no  longer  to  be  notified. 

Malaria,  dysentery,  acute  primary  pneumonia,  and  acute  influenzal 
pneumonia,  are  to  be  notified,  except  any  case  of  malaria  occurring  in  an 
institution  in  which  the  infection  has  been  induced  for  therapeutic  purposes. 
In  the  latter  case,  however,  “  if  the  medical  practitioner  under  whose  charge  the 
patient  lias  been  is  of  opinion  that  the  patient  may  be  regarded  as  liable  to  re¬ 
lapses  of  malaria,  he  is  required,  at  least  four  days  before  the  discharge  of  the 
patient  from  the  institution,  to  notify  the  case  ....  to  the  Medical  Officer 
of  Health  of  the  district  in  which  the  patient  proposes  to  reside,”  in  a  form 
prescribed. 

Provision  is  made  for  the  payment  to  the  notifying  practitioner,  bv  the 
local  authority,  of  fees  for  each  notification  made  under  the  Regulations — 2/6 
if  the  case  occurs  in  his  private  practice,  1/-  if  the  case  occurs  in  his  practice 
as  medical  officer  of  any  public  body  or  institution. 

The  provisions  of  Section  308  of  the  Public  Health  Act,  1875  (which  re¬ 
lates  to  compensation  for  damages  sustained  by  reason  of  the  exercise  of  the 
powers  of  the  Act)  are  made  applicable  to  these  Regulations. 

Forms  of  notification  are  to  be  supplied  by  the  local  authority  upon 
application. 

The  duties  of  the  Medical  Officer  of  Health  as  regards  malaria,  typhus 
fever,  relapsing  fever,  enteric  fever  and  dysentery  are  set  forth  in  a  schedule  to 
the  Regulations. 

Influenza. _ Circular  761  (19/1/1927)  drew  attention  to  the  Memorandum 

on  Influenza  issued  by  the  Ministry  of  Health  in  December,  1919;  and  that 
Memorandum  (revised  in  certain  respects)  was  re-issued  for  the  information  of 
local  authorities.  This  step  was  taken  in  view  of  the  prevalence  of  the  disease 
in  certain  countries  abroad. 


The  Memorandum  is  divided  into  four  parts — an  introduction,  which  in¬ 
cludes  some  statistical  information  ;  general  observations,  and  the  individual 
action  required  when  the  disease  is  prevalent ;  action  by  sanitary  authorities 
to  combat  outbreaks ;  and  a  summary  as  to  local  action. 


The  Circular  contained  the  following  paragraph  :  —  “  The  Minister  is 
advised  that  neither  the  incidence  of,  nor  the  mortality  from,  influenza  in  this 
country  is  at  present  such  as  to  cause  serious  anxiety,  but  in  view  of  the 
possibility  of  the  disease  again  becoming  epidemic,  he  suggests  that  local 
authorities  should  give  consideration  to  the  facilities  which  they  can  provide 
for  assisting  persons  suffering  from  influenza,  with  a  view  to  those  facilities 
being  available  if  and  when  they  are  required.  It  would  also  be  desirable  that 
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preparation  should  be  made  for  the  local  publication,  if  necessary,  of  full  in¬ 
formation  respecting  the  facilities  provided,  and  of  leaflets,  posters,  etc.,  setting 
out  the  precautions  to  be  adopted  to  minimise  the  risk  of  infection  and 
complications.” 

Cancer. — Circular826  (28/12/1927)accompanied  a  memorandum  on  cancer 
of  the  uterus — the  sixth  of  a  series  of  memoranda  issued  during  recent  years 
on  the  subject  of  cancer.  The  Memorandum  “indicates  that  in  cancer  of  this 
site  there  appears  to  be  a  definite  tendency  towards  a  fall  in  the  mortality  rate. 
It  points  to  the  possibility  of  reducing  the  frequency  of  the  disease  by 
increased  care  before,  during  and  after  childbirth,  and  emphasises  the  favour¬ 
able  results  of  treatment  when  undertaken  at  an  early  stage  of  the  disease. 
It  would  thus  seem  practicable  to  improve  the  survival  rate  through  educative 
measures  directed  towards  inducing  a  greater  proportion  of  patients  to  seek 
effective  treatment  at  an  earlier  stage.” 


The  Memorandum,  after  an  introductory  statement,  is  divided  into 
sections  as  follows  : — Natural  Course;  Antecedent  Conditions ;  Diagnosis; 
Treatment  (by  operation  and  radiation) ;  and  Practical  Applications.  The 
concluding  paragraphs  maybe  quoted  : — “Considerations  of  this  kind  suggest 
the  outlines  of  a  programme  of  action  open  to  a  health  authority  or  local 
cancer  committee  anxious  to  reduce  in  its  area  suffering  and  death  due  to  this 
cause.  Educational  measures  of  a  nature  similar  to  those  previously  suggested 
for  cancer  of  the  breast  may  be  confidently  anticipated  to  be  of  value  in 
informing  women  of  the  symptoms  which  should  induce  them  to  seek  advice 
and  of  the  dangers  of  delay.  Investigation  of  the  causes  advanced  for  delay 
in  obtaining  early  treatment  and,  if  valid,  their  remedy  or  removal  whenever 
possible,  should  also  help  in  diminishing  the  proportion  of  patients  who  have 
already  passed  the  stage  at  which  treatment  may  be  expected  to  be  effective. 


“  One  of  the  ways  by  which  some  causes  for  delay  may  be  counteracted 
is  now  undergoing  trial  by  certain  local  authorities  and  should  be  mentioned, 
viz.,  the  establishment  of  a  special  centre  or  ‘clinic’  designed  to  facilitate 
diagnosis  and  to  give  advice  as  to  obtaining  treatment.  In  this,  and  doubt¬ 
less  in  other  ways,  means  may  be  found  for  inducing  a  larger  proportion  of 
patients  to  undergo  treatment  at  a  stage  where  the  prospect  is  hopeful.  The 
means  for  effective  treatment  exist  ;  the  problem  is  that  of  bringing  the 
patients  within  their  sphere.” 

Welfare  of  the  Blind. — Circular  780  (27/4/1927)  is  intended  to  be  read 
in  conjunction  with  Circular  681  (29/3/1926 — see  page  9  of  my  Annual  Report 
for  that  year).  Misunderstanding  had  arisen  in  some  areas  in  applying  the 
criteria  indicated  in  certain  paragraphs  of  that  earlier  circular,  to  the  deter¬ 
mination  of  the  question  whether  a  person  is  “  too  blind  to  perform  work  for 
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which  eyesight  is  essential.”  This  matter  was,  therefore,  elaborated  ;  and  it 
was  laid  down  that  all  applications  for  approval  of  new  entrants  to  a  grant- 
aided  service  should  be  accompanied  by  medical  certificates  giving  (i)  the 
degree  of  visual  acuity  in  each  eye  of  the  new  entrant,  (ii)  the  nature  and 
extent  of  the  visual  defects  present,  and  (iii)  a  definite  opinion,  formed  after 
due  consideration  of  all  the  visual  conditions,  that  the  person  is  too  blind  to 
perform  work  for  which  eyesight  is  essential. 

Foot- and- Mouth  Disease. — The  Foot-and-Mouth  Disease  (Boiling  of 
Animal  Foodstuffs)  Order,  1927  (25/2/1927)  provided  for  the  boiling  for  at 
least  one  hour  of  certain  animal  foodstuffs  intended  to  be  fed  to  animals  ;  and 
a  “  No.  2  ”  Order  (13/7/1927)  defined  “  boiling  ”  for  this  purpose  as  exposure 
for  that  period,  by  any  process  to  a  temperature  of  not  less  than  212°  F. 

Diseases  of  Animals. — The  Diseases  of  Animals  Act,  1927,  extended 
Section  10  of  the  Act  of  1894  to  places  and  areas  infected  with  cattle  plague, 
pleuro-pneumonia,  and  foot-and-mouth  disease.  The  power  to  order  slaughter 
of  animals  in  contact  with  animals  suffering  from  cattie  plague  (given  by 
the  Act  of  1894)  was  made  discretionary;  power  was  given  to  order  the 
immediate  slaughter  of  imported  animals  liable  to  be  slaughtered ;  the  fees 
on  detention  and  testing  of  imported  animals  were  revised  :  and  provision 
was  made  for  an  increase  of  the  maximum  penalties  for  offences  against 
the  principal  Act. 

Meat ,  dec. — Circular  779  (6/4/1927)  gave  notice  of  the  recognition  as  an 
“official  certificate”  of  a  label  issued  by  the  Government  of  the  Union  of 
South  Africa  in  respect  of  various  edible  parts  of  a  pig;  and  recognition  of 
a  new  label  (for  the  same  purposes),  issued  by  the  Argentine  Republic  in 
substitution  for  the  label  previously  adopted  by  that  Government  in  1925. 

Circular  831  (18/11/1927)  announced  the  recognition  of  a  label  issued 
by  the  Uruguayan  Government  as  an  “official  certificate”  in  respect  of  lard, 
dripping,  edible  tallow  and  similar  rendered  fats. 

Milk  and  Dairies. — Circular  757  (20/1/1927)  indicated  the  views  of  the 
Minister  of  Health  on  certain  questions  which  had  arisen  as  to  the  construc¬ 
tion  and  administration  of  the  Milk  and  Dairies  Order,  1926.  These  views 
may  be  set  out  as  follows  : — 

The  Order  provides  for  the  registration  of  all  persons  carrying  on  the 
trade  of  cowkeeper  or  dairyman,  and  the  registration  of  all  dairies ;  and  a 
dairy  includes,  inter  alia ,  all  farms  from  which  milk  is  supplied  on  or  for 
sale,  whether  or  not  the  extent  of  such  sale  amounts  to  the  carrvine-  on 
of  a  trade. 
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In  ordinary  cases,  where  a  person  keeps  a  number  of  cows,  not  exceeding 
the  number  required  for  the  purposes  of  his  own  household  and  sells  any  milk, 
butter,  etc.,  which  may  from  time  to  time  be  produced  surplus  to  those 
requirements,  he  may  properly  be  regarded  as  not  carrying  on  the  trade  of 
dairyman  and  therefore  as  not  being  subject  to  registration  under  the  Order. 
If  the  farmer  in  fact  keeps  more  cows  than  would  normally  be  required  for 
the  needs  of  his  household,  there  appears  to  be  prima  facie  ground  for 
assuming  that  he  is  “carrying  on  the  trade  of  a  dairyman.”  But  the  Order 
follows  the  terms  of  the  1915  Act  by  requiring  the  registration  of  all  dairies, 
including  all  farms  from  which  milk  is  supplied  on  or  for  sale;  and  the 
general  requirements  of  the  Order  apply  to  all  places  at  which  milk  is 
produced  for  sale  whether  in  large  or  in  small  quantities. 

The  standard  of  sanitation  and  cleanliness  is  left,  to  a  large  extent,  to 
the  discretion  of  the  local  authority,  subject,  in  any  case  of  dispute,  to  the 
ruling  of  the  Courts.  Regard  should  be  had  particularly  to  the  importance 
of  the  use  of  cleanly  methods. 

Where  a  few  cows  only  are  kept  primarily  to  meet  the  needs  of  the 
household,  but  a  small  quantity  of  the  milk  produced  is  sold  to  employees 
and  neighbours,  the  Order’s  general  principles  of  sanitation  and  cleanliness  of 
method  must  be  observed  for  the  protection  of  the  consumers  But  in  such 
cases,  inexpensive  arrangements  (of  a  simpler  nature  than  might  be  reason¬ 
ably  necessary  in  larger  establishments)  can  in  practice  secure  the  objects  of 
the  Act  and  Order.  In  any  case  of  doubt  as  to  the  adequacy  of  premises 
the  hygienic  quality  of  the  milk  produced,  as  disclosed  by  the  examination 
of  samples,  should  give  some  guidance  as  to  the  action  necessary. 

Co-operation  between  Sanitary  Authorities  and  the  Agricultural  Education 
Authority  for  the  County,  is  advocated  ;  and  the  Circular  also  dealt  with 
such  matters  as  Clean  Milk  Courses  for  Sanitary  Inspectors,  Registration 
Procedure,  and  the  Inspection  of  Cattle. 

Milk. — A  case  stated  by  Justices  was  argued  before  the  King’s  Bench 
Division  of  the  High  Court.  The  appellant  carried  on  business  as  a  general 
grocer  ;  he  purchased  for  re-sale  sterilized  milk  in  sealed  bottles,  and  did  re¬ 
sell  about  three  dozen  bottles  a  week  in  the  condition  in  which  it  was  received 
from  the  factory.  He  was  not  registered  as  a  dairyman  or  purveyor  of  milk  : 
and  he  had  been  convicted  for  carrying  on  the  trade  of  a  dairyman  without 
being  registered  as  such  under  the  Dairies,  Cowsheds  and  Milkshops  Orders. 
It  was  held  that  there  was  evidence  to  support  a  conviction  of  the  appellant 
for  carrying  on  the  trade  of  a  dairyman  or  purveyor  of  milk  without  being- 
registered. 
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Condensed  and  Dried  Milks. — The  Public  Health  (Condensed  Milk) 
Amendment  Regulations,  1927  (14/11/1927);  the  Public  Health  (Dried 
Milk)  Amendment  Regulations,  1927  (14/11/1927);  and  Circular  827 
(19/11/1927)  were  issued  together.  The  Regulations  amend  the  Corresponding- 
Regulations  of  1923,  and  they  are  “primarily  designed  to  secure  that  in  the 
labelling  of  condensed  and  dried  skimmed  milks  greater  prominence  shall  be 
o-iven  to  the  words  £  Unfit  for  Babies,’  and  that  those  words  shall  also  be 
printed  on  the  outside  of  any  paper  or  other  wrapper  in  which  tins  of  such 
milks  may  be  enclosed.” 

The  sizes  of  type  prescribed  by  the  1923  Regulations  are  amended  and 
reduced,  but  except  in  the  case  of  the  skimmed  milks,  there  is  nothing  to 
require  any  modification  of  the  labels  at  present  in  use. 

In  order  to  allow  time  for  the  disposal  of  existing  stocks  the  operation 
of  the  Amendment  Regulations  was  deferred  until  September  1st,  1928, 
except  in  so  far  as  importations  of  condensed  milk  are  concerned. 

Food  and  Drugs. — The  Sale  of  Food  and  Drugs  Act,  1927  (12/4/1927) 
gave  effect  to  the  recommendations  of  the  Departmental  Committee  on  the 
use  of  preservatives  and  colouring  matters  in  food,  and  amended  the  Acts  of 
1875  to  1807.  The  principal  clause  is  as  follows  : — 

“  1  (1)  Where  any  regulations  made  under  the  Public  Health 
(Regulations  as  to  Food)  Act,  1907,  as  amended  by  any  subsequent 
enactment  and  the  enactments  mentioned  in  that  Act,  prescribe  the 
composition  of  any  article  of  food  or  drink  intended  for  sale  or  prohibit  or 
restrict  the  addition  of  any  preservative  or  other  ingredient  or  material 
to  any  such  article,  a  purchaser  of  such  article  shall,  unless  the  contrary 
is  proved,  be  deemed  for  the  purposes  of  section  six  of  the  Sale  of  Food 
and  Drugs  Act,  1875,  to  have  demanded  an  article  complying  with  the 
provisions  of  the  regulations,  as  regards  the  presence  or  amount  of  any 
constituent,  ingredient  or  material  specified  in  the  regulations,  and  the 
addition  of  any  such  ingredient  or  material  in  contravention  of  the 
regulations,  shall,  for  the  purposes  of  the  said  Act  of  1875,  be  deemed 
to  render  the  article  injurious  to  health. 

“  (2)  Where  any  such  regulations  restrict  the  addition  of  any  pre¬ 
servative,  or  other  ingredient  or  material,  to  an  article  of  food  or  drink, 
the  addition  of  any  such  ingredient  or  material  to  an  amount  not  exceed¬ 
ing  the  limit  specified  by  the  regulations  shall  not,  for  the  purposes  of 
the  Sale  of  Food  and  Drugs  Act,  1875,  be  deemed  to  render  the  article 
injurious  to  health.” 
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Circular  782  (14/4/1927)  also  made  reference  to  this  Act,  as  follows 
“  It  \y ill  be  noticed  that  the  Act  applies  to  all  Regulations  made  under  the 
Public  Health  (Regulations  as  to  Food)  Act,  1907,  dealing  with  the  com¬ 
position  of,  or  addition  of  any  ingredient  or  material  to,  an  article  of  food. 
Thus,  the  standards  laid  down  by  the  Condensed  Milk  Regulations  and  the 
Dried  Milk  Regulations  as  well  as  the  prohibitions  and  restrictions  in  the 
Milk  and  Cream  Regulations  (which  remain  operative  as  regards  cream  until 
1st  January,  1928).  and  in  the  Preservatives  Regulations,  will  in  future  be 
conclusive  for  the  purpose  of  proceedings  under  the  Sale  of  Food  and  Drugs 
Act,  1875.” 

Memo.  36/Foods,  published  in  January,  1927,  summarises  the  procedure 
under  the  Sale  of  Food  and  Drugs  Acts,  etc.,  as  regards  the  composition  and 
description  of  food  and  drugs. 

Preservatives  in  Food.— The  Public  Health  (Preservatives,  etc.,  in  Food) 
Amendment  Regulations  1927  (25/6/1927),  were  accompanied  by  Circular  806 
(29/6/1927).  The  Regulations  reproduced  some  provisional  Regulations 
(issued  8/4/1927  and  accompanied  by  Circular  782  dated  14/4/1927)  ;  and 
incorporated  in  addition  some  minor  amendments  of  the  principal  Regulations 
of  1925. 

Circular  806  pointed  out  that  representations  had  been  made  that  certain 
stocks  of  ham  and  bacon  preserved  by  borax  which  were  imported  before  j  une 
1st,  could  not  (owing  to  unforeseen  circumstances)  be  disposed  of  before  July  1st, 
on  which  date  the  Regulations  won  Id  come  intooperation  as  regards  thosearticles. 
Local  Authorities  were  advised,  therefore,  to  follow  the  course  suggested 
in  paragraph  3  of  Circular  751  (issued  16/ 12/1926) — not  to  institute  legal 
proceedings  in  respect  of  old  stocks  of  hams  and  bacon  during  the  following- 
few  months  where  they  were  satisfied  that  reasonable  efforts  had  been  made 
to  clear  such  stocks,  and  that  further  consignments  would  conform  with  the 
Regulations. 

Attention  was  also  drawn  to  the  fact  that  traces  of  some  of  the  prohibited 
preservatives  and  colouring  matters  are  naturally  present  in  certain  foods — 
e.g.,  boric  acid  and  benzoic  acid  in  some  fruits,  and  copper  in  peas  and  other 
vegetables  ;  the  quantities  are  usually  insignificant,  being  much  less  than 
those  which  would  be  required  for  effective  preservation  or  artificial  colouring. 
“  What  the  Regulations  prohibit  is  the  importation,  manufacture  or  sale  of 
articles  of  food  containing  added  preservative  or  colouring  matter.  It  would, 
therefore,  appear  to  be  desirable  that  local  authorities,  before  instituting  legal 
proceedings  in  respect  of  the  presence  of  small  traces,  should  satisfy  themselves 
that  the  circumstances  are  such  as  to  afford  prima  facie  grounds  for  the 
assumption  that  the  prohibited  substances  have  been  artificially  introduced.” 
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Circular  852  (30/12/1927)  pointed  out  that  the  Public  Health  (Preserv¬ 
atives,  etc.,  in  Food)  Regulations  would  come  into  operation  on  January  1st, 
1928,  “  so  far  as  they  relate  to  butter,  cream  and  articles  of  food  con  taming 
preservative  necessarily  introduced  by  the  use  of  preserved  bacon,  preserved 
ham,  preserved  egg  yolk  or  preserved  cream  in  their  preparation.” 

Housing. — A  Circular  issued  in  January,  1927,  was  explanatory  of  the 
provisions  of  the  Housing  (Rural  Workers)  Act,  1926,  to  which  reference  was 
made  in  my  last  Annual  Report.  The  circular  reviewed  in  detail  the  general 
scope  and  objects  of  the  Act ;  the  formulation  of  schemes  by  local  authorities  ; 
the  purposes  for  which  assistance  can  be  given.;  the  cases  in  which  assistance 
will  not  be  available  ;  grants  and  loans  ;  Exchequer  assistance  ;  the  procedure 
of  local  authorities  ;  administration  and  finance  ;  records  ;  and  the  payment 
of  Government  contribution. 

Circular  755  (1/1/1927)  was  explanatory  of  the  Housing  Acts  (Revision 
of  Contributions)  Order,  1926,  to  which  reference  was  made  in  my  last  Annual 
Report.  The  Circular  was  concerned,  in  the  main,  with  purely  financial 
matters,  but  its  concluding  paragraphs  may  be  quoted  : — 

“  The  Minister  anticipates  that  private  enterprise  will  . . be  able 

to  make  a  material  contribution  to  the  need  for  working-class  houses,  and 
thus  leave  the  local  authority  more  at  liberty  to  concentrate  their  efforts  on 
the  provision  of  houses  for  the  less  well  paid  workers,  a  need  which  does  not 
appear  likely  at  present  to  be  met  in  any  other  way.” 

“  He  considers,  therefore,  that  in  schemes  for  the  provision  of  houses  by 
the  local  authority  themselves  the  local  authority  should  avoid,  so  far  as 
possible,  the  adoption  of  the  larger  and  more  expensive  type  of  house,  and 
should  devote  themselves  to  the  provision  of  a  type  of  house  which  is  most 
readdy  capable,  with  the  aid  of  the  subsidy  available,  of  being  let  at  rents  within 
the  means  of  the  less  well  paid  workers . 

“  The  Minister  believes  that  the  contribution  to  be  made  by  private 
enterprise  to  the  provision  of  houses  for  the  working-classes  can  be  considerably 
increased  through  the  judicious  exercise  by  local  authorities  of  their  powers  in 
regard  to  the  making  of  advances.  Both  under  the  Small  Dwellings  Acquis- 
tiion  Acts  and  under  section  92  of  the  Housing  Act,  1925,  local  authorities 
have  been  granted  extensive  powers  with  this  object  in  view,  and  it  should  be 
appreciated  that  assistance  given  in  this  form  is  not  calculated  to  impose  any 
burden  on  either  rates  or  taxes.  The  Minister  appreciates  that  a  considerable 
and  increasing  use  is  being  made  of  these  powers  by  many  local  authorities, 
but  it  appears  that  there  are  still  many  authorities  who  have  not  yet  availed 
themselves  of  these  powers.  If',  therefore,  these  powers  are  not  being  exercised 
by  your  Council,  the  Minister  suggests  that  the  matter  should  receive  further 
consideration,  and  in  this  connection  I  am  to  draw  your  attention  to  previous 
circulars  giving  detailed  information  on  this  matter/’ 
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Smoke  Abatement. — Circular  759  (17/2/19271  directed  attention  to  the 
provisions  of  the  Public  Health  (Smoke  Abatement)  Act,  1926,  to  which 
reference  was  made  in  my  last  Annual  Report.  The  circular  dealt  with 
certain  “  matters  in  connection  with  the  administration  of  the  law  with  regard 
to  smoke  abatement,”  under  the  headings  General  Administration  ;  Regional 
Committees  ;  Standards  ;  Exemption  ;  Private  dwelling-houses  ;  and  the  Alkali 
Act.  In  addition,  an  Appendix  to  the  circular  summarised  the  provisions  of 
the  Act  in  a  most  useful  manner. 

The  Act  came  into  operation  on  July  1st,  1927. 

Examination  of  Emigrants  to  Canada.— Circular  816  (31/8/1927)  gave 
notice  of  the  establishment  of  a  Canadian  Medical  Service,  “  under  which  the 
medical  examination  of  prospective  settlers  in  that  Dominion  will  be  carefully 
systematised  and  conducted  free  of  charge.”  County  Councils  were  asked  to 
afford  facilities  for  such  medical  examinations  in  premises  belonging  to  them, 
or  to  refer  the  Medical  Officers  of  the  Canadian  Government  to  sanitary 
authorities  and  others  who  would  be  able  to  provide  the  required  assistance. 
The  examinations  would  be  held  at  fixed  intervals  and  at  pre-arranged  times. 


VITAL  STATISTICS. 

Population,  &c. — The  total  population  of  the  Administrative  Countyat  the 
middle  of  1927,  as  estimated  by  the  Registrar-General,  was  1,130,800,  viz., 
798,700  in  urban  areas,  and  332,100  in  rural.  These  figures  show  increases 
of  4,700  on  the  urban,  and  5,500  on  the  rural,  populations  of  1926.  The  1921 
Census  populations  were— county  1,118,129,  urban  districts  795,035,  rural 
districts  323,094 

Details  of  the  population  of  each  sanitary  district  (showing  both  the 
civilian  and  the  total  numbers)  are  contained  in  tables  1  and  2. 

The  density,  per  acre,  of  population  in  the  urban  districts  was  6  *44, 
varying  from  35*9  in  Penge  to  0*3  in  Lydd ;  and  in  the  rural  districts  it 
was  0*40,  varying  from  1*05  in  Bromley  to  0*11  in  Romney  Marsh. 

At  the  Census  of  1921,  the  number  of  inhabited  houses  was  given  as 
225,275,  while  the  number  of  private  families  totalled  247,074. 

Births. — During  the  year,  the  births  of  17,402  living  children  were 
registered,  which  is  699  less  than  the  total  of  the  previous  year.  Male 
births  numbered  8,877  and  female  8,525.  The  total  excess  of  births  over 
deaths  was  4,071,  viz.,  2,186  males  and  1,885  females. 
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The  birth  rates  for  Kent,  shewn  below,  for  a  period  of  fifteen  years,  are 
invariably  lower  than  the  rates  for  the  country  as  a  whole  : — 


Year. 

1913 

1914 

1915 

1916 

1917 

1918 

1919 

1920 

1921 

1922 

1923 

1921 

1925 

1926  1927 

Urban 
Districts  . 

207 

20-4 

19-0 

20-8 

17-6 

17-2 

18-3 

24-2 

20-2 

187 

18*3 

16-6 

16-6 

16"2 

15*6 

Rural 

Districts  . 

20-9 

20-1 

18-7 

19-6 

17-1 

17-3 

17'5 

25  -2 

19-5 

18-6 

18-1 

16-7 

16-3 

16-3 

15-1 
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20-8 

20-3 

18-9 

20-4 

17-4 
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16-2 
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4-30 
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23-9 
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21*8 
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17-8 

17-7 
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25-4 

22-4 
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19-7 

18-8 

18  *3 

17-8 
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The  above  tabulation  shows  that  a  reduction  in  this  rate  occurred  in 
both  urban  and  rural  districts.  The  county  rate,  though  it  did  not  fall  to 
the  same  extent  as  did  the  rate  for  England  and  Wales,  showed  a  marked 
rate  of  decline  as  compared  with  several  years  immediately  preceding.  In 
urban  districts,  in  rural  districts,  and  in  the  county  as  a  whole,  this  rate, 
for  the  fourth  year  in  succession,  reached  a  record  low  figure— falling  below 
16  0  per  thousand  for  the  first  time. 

This  question  of  the  steady  decline  of  the  birth-rate  is  one  which  has 
given  rise  to  much  cogitation  during  several  years  past.  The  views  held 
vary,  and  one  may  read  (and  hear)  opinions  which  would  appear  to  cover 
every  gradation  of  thought  between  the  buoyantly  optimistic  and  the 
depressingly  pessimistic  •  but  in  this  matter,  as  in  all  others  of  human 
moment,  one  must  seek  a  sane  middle  line. 

Certainlv  a  falling  birth-rate  should  not  be  a  cause  of  unadulterated 
pessimism.  It  is  not  leading  to  any  positive  decrease  in  the  population  ; 
that  is,  in  fact,  a  phenomenon  of  great  rarity.  It  cannot  be  denied  that  the 
birth-rate  follows,  in  inverse  ratio,  the  line  of  economic  status  ;  and  thus  it 
may  be  argued  that  its  steady  fall  indicates  a  certain  amount  of  improvement 
in  the  general  well-being  of  the  community.  It  may  be — in  many  cases  it 
must  be — that  it  produces  a  direct,  and  by  no  means  negligible,  effect  on  the 
financial  affairs  of  the  family,  and  this  in  turn  leads  to  social  and  educational 
progress.  (It  is  admitted  that  this  line  of  argument  can  become  a  reductio  ad 
absurdum ,  for  it  would  seem  to  suggest  that  each  family,  by  social  advance¬ 
ment,  would  bring  about  its  own  cessation  within  a  few  generations,  by  the 
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operation  of  the  inverse  ratio  mentioned  above.  The  fact,  however,  remains). 
Granted  that  such  economic  improvement  is  individual  rather  than  national, 
it  does  not  for  that  reason  become  any  less  potent  a  factor  in  the  arguments 
of  the  average  man  or  woman 

Further,  against  the  falling  birth-rate  must  be  off-set  the  increased  rate 
of  survival  that  is  evidenced  by  the  lowered  infantile  mortality ;  and  that 
this  is  of  great  consequence  will  be  seen  from  a  brief  comparison.  In  round 
figures,  there  were  17,000  births  in  Kent  in  1927.  Thirty  years  ago,  only 
about  14,740  of  these  infants  would  have  remained  alive  at  the  end  of  a  year; 
but  at  the  present  time  about  16,120  will  remain  alive  at  the  end  of  the 
same  period. 

There  is  yet  another  aspect  of  this  matter  which  exercises  an  influence 
upon  the  community,  none  the  less  potent  because  it  is  indirect.  A  reduction 
in  the  birth-rate,  and  a  reduction  in  the  infantile  mortality  rate,  combined  with 
the  undoubted  advancement  of  gynaecological  science,  tend  to  a  widening  of  the 
maternal  outlook,  and  to  an  improvement  in  maternal  health  both  physical  and 
psychological.  It  is  impossible  to  estimate  the  extent  of  this  change,  or  to 
forecast  the  directions  in  which  it  will  exert  an  influence  ;  but  that  it  is  a 
factor  of  tremendous  importance  cannot  be  doubted. 

Finally,  I  would  paraphrase  an  ancient  proverb,  and  say  : — “  Better  a 
small  nursery  where  health  is,  than  a  crowded  household  and  sickness  there¬ 
with.”  The  small  family  of  to-day  is  in  better  case,  from  every  point  of  view, 
than  the  large  family,  of  equivalent  social  standing,  of  a  few  decades  ago. 

The  percentage  of  illegitimate  births  was  4-45— a  slight  increase  over  the 
figure  of  the  preceding  year,  but  the  first  increase  in  this  figure  for  four  years. 
The  lowest  level  reached  by  this  rate  was  3-68  in  1910. 

Details  of  births  in  sanitary  districts,  showing  legitimate  and  illegitimate 
totals,  are  contained  in  tables  1  and  2  ;  and  in  tables  34  and  35  will  be 
found  a  comparison  of  the  district  rates  with  those  of  the  total  urban  and 
total  rural  areas. 

The  highest  rate  recorded  in  the  county  was  that  of  Lydd,  23‘2,  and 
the  next  highest  are  those  of  Milton  Regis  (21*8)  and  Chatham  Borough  (2D2), 
among  the  towns,  and  Sheppey  (19'2),  Eastry  (17*7)  and  Faversham  (170) 
among  the  rural  districts. 

Broadstairs  Urban  showed  the  lowest  rate  in  the  whole  county,  for  the 
third  year  in  succession— 9 '5.  Other  comparatively  low  rates  are  to  be  noted 
in  Herne  Bay  (9 ‘7),  Hythe  ( 1 1*1),  Chislehurst  (11 ’3),  Tenterden  and  Walmer 
(1D5),  and  Queenborough  (11*9),  among  the  towns,  and  Romney  Marsh 
(10*7)  and  Dover  (11  A),  among  the  rural  districts. 
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Table  1. — Information  relating  to  Population,  Acreage,  Deaths,  Births  and  Infantile 
Mortality  in  the  different  Urban  Districts  of  the  County  of  Kent  in  the  year  1927. 
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*The  figures  given  in  this  column  are  the  total  populations,  as  estimated  by  the  Registrar-General  at  30th  June,  1927  : 
and  it  is  on  these  figures  that  the  vital  statistics  have  been  computed.  In  the  case  of  “garrison”  centres,  the  civil 
population  is  added  in  italics. 

tA  “standardizing  factor”  is  supplied  by  the  Registrar-General,  hut  only  in  respect  of  districts  with  a  population  of 
10,000  or  over  at  the  last  census.  Such  factor  is  the  figure  by  which  the  crude  death-rate  should  be  multiplied  in 
order  to  correct  for  differences  of  age  and  sex  constitution  of  the  population. 
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Table  2. — Information  relating  to  Population,  Acreage,  Deaths,  Births  and  Infantile 
Mortality  in  the  different  Rural  Districts  of  the  County  of  Kent  in  the  year  1927. 
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6 

6 

60 

2 

Tlianet 

(  13,760 

1  12,830 

18,639 

0-74 

153 

12-0 

10-34 

181 

8 

189 

13-8 

10 

I 

11 

59 

3 

Tonbridge 

18,650 

46,805 

0-40 

241 

13-0 

10-12 

271 

12 

283 

15-2 

17 

1 

18 

64 

10 

Total  in  Rural 

f  332,100 

847, 896 

0-40 

3,829 

11-7 

4,753 

259 

5,012 

15-1 

230 

25 

255 

51 

109 

Districts  . . . 

f  329,700 

Total  in  Urban 

f  798,700 

124,094 

6-44 

9,502 

12-2 

11,876 

514 

12,390 

15-6 

590 

55 

645 

53 

330 

Districts  ... 

(  781  000 

Total  for  ( 

1,130,800 

971,990 

1T7 

13,331 

12T 

16,629 

773 

17,402 

15-4 

820 

80 

900 

52 

439 

County  l 

1,110,700 

*  The  figures  given  in  this  column  are  the  total  populations,  as  estimated  by  the  Registrar-General,  at  30th 
June,  1927  ;  and  it  is  on  these  figures  that  the  vital  statistics  have  been  computed.  In  the  case  of  “garrison  ” 
centres,  the  civil  population  is  added  in  italics. 


t  A  “standardizing  factor”  is  supplied  by  the  Registrar- General,  but  only  in  respect  of  districts  with  a 
population  of  10,000  or  over  at  the  last  census.  Sucli  factor  is  the  figure  by  which  the  crude  death-rate  should 
be  multiplied  in  order  to  correct  for  differences  of  age  and  sex  constitution  of  the  population. 
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Still-births.  Death  Rate. 


Still-births  numbered  439.  For  comparative  purposes  the  figures  for 
the  five  preceding  years  may  be  quoted,  as  follows  : — 1926,  475  ;  1925,  398  ; 
1924,  475;  1923,  456  ;  and  1922,  526. 

Deaths. — The  net  number  of  deaths  registered  in  the  county  was 
13,331 — an  increase  of  1,263  on  the  net  aggregate  of  the  previous  year.  Male 
deaths  numbered  6,691,  female  deaths  6,640. 

The  death-rate  for  the  county  was  121,  for  the  combined  urban  dis¬ 
tricts  12*2,  and  for  the  combined  rural  districts  1D7.  In  each  case  there  is 
a  definite  increase  on  the  corresponding  figure  of  the  previous  year,  and 
the  rate  for  the  county  shows  the  highest  figure  recorded  since  1919.  The 
consistently  low  figures  of  this  rate  during  the  intervening  seven  years, 
however,  should  be  taken  into  account. 


The  following  tabulation  shows  the  rates  recorded  in  Kent  over  a  period 
of  fifteen  years,  and  the  rates  for  England  and  Wales  are  added  for  com¬ 
parative  purposes  : — 


Year  . 

1913 

1914 

1915 

1916 

1917 

1918 

1919 

1920 

1921 

1922 

1923 

1924 

1925 

1926 

1927 

Urban 

Districts 

11T 

11-5 

14-2 

13-9 

14-2 

16-4 

12-7 

11-4 

11-6 

11-9 

107 

11  -3 

1U5 

11-2 

12-2 

Rural 

Districts 

10-3 

10-2 

13-8 

13  *3 

13-8 

15*7 

12-6 

11-2 

11-1 

11-3 

10-2 

10-8 

11-3 

10-6 

11-7 

Whole 

County 

10-9 

11-1 

14-5 

13-7 

14-1 

16  2 

127 

11  '4 

11  -5 

11-7 

10.6 

11-1 

11-5 

11-0 

12-1 

England 
and  Wales 

13-3 

13*7 

14-8 

14-0 

14-4 

17-6 

13-8 

12-4 

12-1 

12-9 

11-6 

12-2 

12'2 

11-6 

12'3 

Details  of  deaths  in  sanitary  districts  and  deaths  in  age  groups  are 
contained  in  Tables  36,  37  and  38  at  the  end  of  this  report,  while  Tables  34  and 
35  show  the  comparison  of  district  rates  with  those  of  total  urban  and  total 
rural  areas. 

Comparatively  high  rates  will  be  noted  in  Southborough  (18*5), 
Tunbridge  Wells  (15 *8),  Deal  (15*6),  Ramsgate  (15*1),  Sandwich  and  Ashford 
(14T),  and  Chatham  (14*0)  among  the  towns;  and  in  Elham  (15T)  and 
Tenterden  (15*0)  among  the  rural  districts.  Low  rates  are  shown  by  the 
urban  districts  of  Queenborough  (with  the  quite  exceptional  figure  of  4-5), 
Sandgate  (7*3)  and  New  Romney  (8-4)  and  the  rural  districts  of  Dover  (9.5), 
Dartford  (9*7)  and  Romney  Marsh  (9*7). 
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Death  Bates.  Infantile  Mortality . 

The  principal  causes  of  death  will  be  seen  from  the  Tables  36  and  37. 
They  are  as  follows  : — Heart  disease,  '2168;  cancer,  1678;  bronchitis,  851; 
tuberculosis  (respiratory  system),  806;  pneumonia  (all  forms),  774;  cerebral 
haemorrhage,  etc.,  74-5;  influenza,  636  ;  md  arterio-sclerosis,  609. 

Infantile  Mortality  (Rate  of  deaths  among  children  under  twelve 
months  of  age,  per  thousand  births). — The  records  for  the  administrative 
county  and  for  England  and  Wales,  together  with  a  comparison  of  the  rates 
among  legitimate  and  illegitimate  infants,  for  the  years  1913-1927,  are  as 
follows:-  - 


Year  . 

1913 

1914 

1915 

1916 

1917 

1918 

1919 

1920 

1921 

1922 

1923 

1924 

1925 

1926 

1927 

Urban 

Districts 

79 

79 

92 

75 

86 

80 

71 

61 

67 

58 

49 

56 

56 

57 

53 

Rural 

Districts 

80 

71 

82 

68 

77 

69 

64 

53 

60 

53 

47 

47 

56 

51 

51 

Whole 

County 

80 

77 

89 

73 

83 

77 

69 

58 

65 

57 

48 

53 

56 

55 

52 

England 
and  Wales 

109 

105 

110 

91 

97 

97 

89 

80 

S3 

77 

69 

75 

75 

70 

69 

Legiti  - 
mate 
(Kent) 

76 

73 

86 

; 

69* 

oo 

o 

71 

63 

54 

61 

55 

46 

51 

53 

53 

50 

Illegiti¬ 

mate 

(Kent) 

149 

175 

150 

118* 

121* 

144 

147 

141 

133 

101 

103 

100 

125 

106 

104 

*  For  1916  and  1917,  in  several  districts,  the  deaths  were  not  divided  into  legitimate 
and  illegitimate,  in  which  cases  they  were  regarded  as  legitimate.  Therefore,  the 
actual  disnaritvof  rates  for  those  two  years  is  greater  than  is  shown  by  the  figures. 


The  rates  in  the  different  sanitary  districts  will  be  found  in  Tables  1 
and  2,  while  Tables  34  and  35  show  the  district  rates  in  comparison  with  the 
total  urban  or  total  rural  rates,  and  Table  38  gives  the  causes  of  death  in  children 
under  one  vear  of  age.  ft  will  be  seen  from  the  latter  that  the  chief  causes  of 
death  are  congenital  debility,  malformation  and  premature  birth  (415), 
pneumonia  (121),  diarrhoea  (67),  bronchitis  (54)  and  whooping-cough  (49). 

The  urban  rates  varied  between  9  in  Sidcup  and  140  in  Hythe  ;  other  low 
figures  being  recorded  in  Lydd  (15),  Tonbridge  (25),  Herne  Bay  (28), 
Penge  (29)  and  Tenterden  (29),  and  high  figures  in  Broadstairs  (91)  and 
Southborough  (85). 
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Maternal  Mortality . 


The  rural  rates  extended  between  those  of  Elham  (75)  and  West  Ashford 
(32),  Eastry  being  a  very  close  competitor  for  honours  with  a  rate  of  33. 

Although  the  county  rate  did  not  reach  the  record  low  level  of  48, 
achieved  in  1923,  there  was  again  a  definite  reduction,  and  the  figure  of  52 
compares  very  favourably  with  the  rates  for  England  and  Wales  (69  per 
1,000  births),  the  107  great  towns  (71  per  1,000  births),  the  155  smaller 
towns  (68  per  1,000  births),  and  London  (59  per  1,000  births).  Once  again, 
too,  it  becomes  a  pleasing  duty  to  point  out  the  extremely  satisfactory  figures 
attained  in  some  of  the  larger  towns  in  the  county — e.y.,  Tunbridge  Wells 
(49),  Dover  (44),  Erith  (44),  Rochester  (43),  Maidstone  (40),  Beckenham  (37), 
Penge  (29).  The  last-named  is  particularly  striking  ;  for  a  town  so  essentially 
urban  in  character,  with  a  density  of  population  far  exceeding  that  of  any  other 
place  in  Kent,  to  have  achieved  the  remarkable  figure  of  only  29  infant  deaths 
per  1,000  births,  is  an  achievement  of  which  its  officials  and  citizens  may  well 
be  proud. 

Maternal  Mortality. — The  following  table  shows  the  numbers  of  deaths 
of  women  in  child-birth,  in  Kent,  during  the  past  five  years.  For  comparative 
purposes,  the  average  figures  for  the  five  years  1923-1927,  and  the  twenty 
years  1908-27,  are  also  shown  : — 


Number 

of 

births. 

Puerperal 

Sepsis. 

Other  accidents  and  diseases  of 
pregnancy  and  parturition. 

Total 

Year. 

N  umber 
of 

deaths. 

Rate 

per 

1,000 

births. 

Number 

of 

deaths. 

Rate 

per 

1,000 

births. 

Total 

deaths. 

rate  per 

1.000 

births. 

1923 

19,886 

27 

1-4 

37 

1-9 

64 

3-3 

1924 

18,326 

16 

0-9 

44 

2-5 

60 

3-3 

1925 

18,320 

19 

1-1 

31 

1-7 

50 

2-8 

1926 

18,101 

29 

1-7 

35 

2-0 

64 

3-6 

1927 

17,402 

23 

1*4 

48 

2*8 

71 

4T 

Aver¬ 
age  of 
live 
years 
1923-27 

18,407 

23 

1-3 

39 

2*2 

62 

3-4 

Aver¬ 
age  of 
twenty 
years 
1908-27 

20,358 

22 

1-1 

51 

2-5 

73 

3-6 

Zymot  ic  M<  >rt  a  lity . 
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The  death-rate  from  puerperal  sepsis  shows  an  improvement  on  the 
rate  recorded  in  the  preceding  year,  but  the  rate  for  “  other  accidents 
and  diseases,”  and  the  total  maternal  death-rate,  show  an  advance.  In  all 
these  cases,  too,  the  rates  exceed  those  of  both  the  five-year  and  the  twenty- 
year  periods  This  is  to  be  regretted,  and  it  is  to  be  hoped  that  the 
increase  is  only  a  transitory  one. 

ZYMOTIC  MORTALITY. 


The  following  table  gives  particulars  relating  to  the  prevalence  of,  and 
the  mortality  from,  the  seven  chief  zymotic  diseases,  in  Kent  during  1927. 
The  figures  relate  to  the  civil  population  only,  and  the  table  also  shows  (for 
purposes  of  comparison)  the  mortality  recorded  in  the  whole  of  England  and 
Wales  during  1927  : — 


Number 

of 

Deaths. 

Rates  of  Deaths. 

Death-rate  in  England  j 
and  Wales  in  1927  per  1 
1,000  living  persons. 

DISEASE. 

Number  of 
Cases. 

Per  100 
persons 
attacked. 

Per  1000 
persons 
living. 

Small  pox  . 

2 

Nil 

Nil 

Nil 

o-oo 

Scarlet  Fever . 

2659 

14 

0-53 

0-02 

o-oi 

Diphtheriaand  Mem¬ 
branous  Croup  ... 

1779 

101 

5  '68 

o-io 

0'07 

Enteric,  Typhus  and 
Continued  Fevers 

284 

16 

5'64 

0'02 

O'Ol 

Measles  and  Rubella 

Not  notifiable 

2 

? 

0'002 

0'09 

W hooping  Cough  . . . 

Not  notifiable 

94 

? 

0  09 

0'09 

*  Diarrhoea,  including 
Enteritis  (under 
two  years)  . 

Not  notifiable 

83 

*4' 7  7 

’;6'3 

Totals  . 

— 

310 

— 

0'28 

0'44 

*The  figures  relating  to  diarrhoea  have  reference  to  children  dying-  under  two  years  of 

age,  per  1,000  births. 


Tables  34  and  35  show  the  zymotic  death-rates  in  the  different  sanitary 
districts,  in  comparison  with  those  of  the  total  urban  and  total  rural 
districts. 

The  total  rate  of  0‘28  per  thousand  persons  living  shows  a  definite 
improvement  on  the  figure  of  0  34  recorded  in  1926.  The  death-rate  from 
measles  and  rubella,  in  particular,  showed  a  marked  fall — from  0'09  in  1926 
to  0'002  in  1927  ;  while  that  from  diarrhoea  and  enteritis  (in  children  under 
two  years)  fell  from  5*97  per  thousand  births  in  1926  to  4'77  in  1927. 
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Isold tion  Hospitals. 


The  mortality  per  100  persons  attacked  shows  a  diminution  of  the  rates 
recorded  in  the  preceding  year,  in  respect  of  scarlet  fever  and  diphtheria  ; 
but  in  respect  of  enteric  fever  the  rate  is  more  than  doubled. 


ISOLATION  HOSPITALS. 

In  my  annual  report  for  1925  there  was  a  tabular  statement  of  the 
hospital  accommodation  available  for  infectious  diseases  in  the  county,  and 
certain  amendments  to  the  information  there  given  have  been  set  out  since. 
The  following  information  concerns  alterations  during  1927  ; — 

Chatham  B.- — A  new  typhoid  block  (of  twelve  beds)  and  four  observation 
wards  have  been  added  to  the  hospital,  which  serves  both  Chatham  and 
Rochester. 

Dover  B. — The  first  part  of  a  reconstruction  scheme  for  the  infectious 
hospital  was  completed,  comprising  a  cubicle-block  of  twelve  beds,  laundry 
and  disinfecting  block.  The  second  part  of  the  scheme  is  now  proceeding. 

The  high-pressure  steam  disinfector  carries  out  all  disinfection  for  the 
hospital,  the  town,  the  port  and  the  rural  district. 

Lydd  B. — Three  additional  beds  are  now  available. 

Alterations,  improvements  and  defects  are  noted  as  follows 

Ashford  U. — Arrangements  have  now  been  made  for  the  treatment  of 
cases  of  puerperal  fever  at  the  isolation  hospital. 

Beckenham  U.  — A  new  administrative  block  is  in  course  of  erection,  and 
tli is  will  increase  the  available  accommodation. 


Bexley  U. — The  medical  officer  of  health  writes  ;  —  “  The  rapidly  growing 
district  calls  for  a  more  up-to-date  hospital  ....  as  each  year  goes  by  the 
difficulty  of  dealing  with  the  cases  in  a  successful  manner  becomes  acute.  I 
am  hopeful  that  before  long  the  Council  will  give  the  matter  of  the  provision 
of  better  accommodation  their  very  serious  consideration.” 

Deal  B. — The  hospital  was  re-decorated  and  re-equipped  during  the  year. 

Faversham  B. — Cases  of  pneumonia  are  to  be  received  in  future. 

Folkestone  B. — Cases  of  pneumonia,  erysipelas  and  measles  are  admitted 
if  beds  are  available. 


The  infectious  diseases  hospital  was  re-decorated  and  renovated  during 
the  year,  and  at  the  small-pox  hospital  improved  lighting,  disinfecting  apparatus 
and  disinfecting  tanks  for  the  laundry  were  installed. 

A  new  motor-ambulance  of  modern  type  has  been  provided. 


Iso  l  a  t  ion  H  os  pi  t  a  Is . 
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Gravesend  B . — A  new  diphtheria  block,  with  accommodation  for  fifteen 
male  and  fifteen  female  patients,  will  be  completed  by  July,  1928. 

Herne  Bay  U. — Dr.  Watts  states  : — “The  provision  of  isolation  hospital 
accommodation  for  cases  of  infectious  disease  occurring  in  the  Herne  Bay 
Urban  District  is  still  unsatisfactory,  and  it  is  doubtful  whether,  in  present 
circumstances,  it  would  be  possible  to  deal  effectively  with  a  serious  outbreak. 
Both  the  Urban  District  Council  and  the  Ministry  of  Health  have  been  aware 
for  some  years  past  of  the  state  of  affairs,  and  attempts  have  been  made,  both 
by  the  Council  and  the  Ministry,  to  remedy  the  position  without  success.” 

Hythe  B. — The  defects  to  which  attention  was  drawn  last  year  are  now 
under  consideration. 

Milton  Regis  U. —  Electric  light  was  installed,  during  the  year,  in  the 
Keycol  Hill  Hospital,  which  serves  this  area  and  the  adjoining  areas  of  Milton 
Rural  and  Sittingbourne  Urban. 

Sevenoaks  U. — An  addition  (bath  room  and  w.c.)  was  made  to  the 
hospital  annexe,  and  electric  light  was  installed  throughout  the  hospital  and 
the  annexe. 

Tonbridge  U. — Additions  and  improvements  have  been  made  to  the 
domestic  quarters. 

Tunbridge  Wells  B. — Arrangements  have  been  made  for  cases  of  puerperal 
fever  and  puerperal  pyrexia  to  be  treated  in  the  borough  fever  hospital. 

A  hot-water  system  for  baths,  etc.,  was  installed  in  one  of  the  blocks  at 
the  conjoint  small-pox  hospital  at  Dislingbury.  The  accommodation  for  the 
staff  at  this  hospital  is  said  to  be  inadequate. 

Walrner  U. — The  site  of  the  infectious  diseases  hospital  has  been  properly 
fenced. 

The  medical  officer  of  health  re-iterates  an  opinion  expressed  in  the 
previous  year  : — “  I  am  strongly  of  the  opinion  that  it  is  most  desirable  in  the 
interests  of  public  health  that  patients  should  be  treated  only  by  the  medical 
officers  of  health  of  Deal  and  Walrner.  It  is  only  in  this  way  that  adequate 
control  of  infectious  disease  can  be  accomplished.”  (The  patients  in  this 
isolation  hospital  are  attended  each  by  his  own  medical  adviser). 

Whitstable  U. — Negotiations  with  Herne  Bay  Urban  for  a  joint  scheme 
are  still  proceeding. 

East  Ashford  R. — An  agreement  has  been  made  with  the  Ashford 
Urban  District  Council  for  the  treatment  of  cases  of  infectious  diseases  in  case 
of  emergency. 


30 


Isolation  Hospitals, 


Mean  R. — A  fixed  bath,  with  hot  and  cold  water  supply,  was  fitted  in 
the  scarlet  fever  block,  and  a  w.c  built  on  to  the  same  block. 

Eastry  R. — Dr.  Day  writes  ; — “  It  is  a  matter  of  regret  to  me  that  the 
Council  has  deferred  the  question  of  providing  accommodation  for  the  isolation 
of  cases  of  enteric  fever.  With  the  increasing  population  this  matter  becomes 
daily  of  more  concern  to  me.” 

Hollinghourn  R. — A  modern  disinfector  is  required. 

Mailing  R. — In  one  of  the  three  blocks  there  is  neither  nurse's  bed- 

* 

room  nor  bathroom. 

Strood  R. — A  motor  ambulance  is  being  provided  for  the  removal  of 
infectious  cases. 

Accommodation  for  the  isolation  of  small-pox  in  the  county  is  said  to  be 
complete  and  in  readiness  for  occupation,  in  almost  every  district.  Such 
accommodation  is  provided  either  in  an  existing  small-pox  hospital  in  the 
district,  or  by  means  of  an  arrangement  with  a  neighbouring  authority.  My 
annual  report  for  1925  set  out  in  tabular  form  the  facilities  available. 

In  a  few  of  the  districts,  matters  of  interest  are  mentioned,  as  follow  : — 

Folkestone  B  — “  Difficulties  will  arise  in  the  prompt  provision  of  nurses 
for  the  first  cases.  I  would  suggest  that  the  County  be  prepared  to  render 
assistance  in  providing  emergency  nurses.” 

Hythe  B. — The  hospital  accommodation  is  receiving  attention  Ay  a 
Joint  Committee. 

Maidstone  B — A  site  for  a  small  pox  hospital  has  been  obtained,  but  at 
present  no  buildings  have  been  erected. 

New  Romney  B. — Negotiations  are  in  progress  for  the  closing  of  the 
small-pox  hospital  which  serves  this  borough  and  the  Romney  Marsh  Rural 
District,  and  the  admittance  of  any  cases  of  that  disease  to  the  small-pox 
hospital  of  the  Hastings  Corporation,  at  Brede. 

Swanscombe  U. — No  arrangements  have  been  made  as  yet.  The  question 
is  being  taken  up  with  the  Ministry  of  Health. 

Strood  AC—1 There  are  difficulties  in  the  proximity  of  the  small-pox  block 
to  the  blocks  for  reception  of  other  diseases. 


Notifiable  Infections  Diseases .  Small  Pox. 

NOTIFIABLE  INFECTIOUS  DISEASES. 


o 

O 


The  incidence  of  notifiable  infectious  diseases  in  each  of  the  sanitary 
districts  in  Kent  is  shown  in  tables  3  and  4,  whilst  district  incidence  rates 
compared  with  the  total  urban  or  rural  rates,  are  given  in  tables  34  and  35. 


The  following  is  a  summary  of  the  numbers  of  notifications  of  small-pox, 
scarlet  fever,  diphtheria  and  enteric  fever,  and  the  death  rates  per  1,000  of 
the  civil  population  from  these  diseases,  during  the  past  fifteen  years 


Year. 

1913 

1914 

1915 

* 

1916 

1917 

1918 

1919 

1 

CO 

to 

o 

1921 

1922 

1923 

1924 

1925 

1926 

1927. 

Kent. 

England 

&  Wales. 

Small- Pox 
Cases 

1 

2 

2 

0 

0 

5 

23 

9 

4 

10 

0 

3 

0 

0 

2 

14764 

Death  Rate 

nil 

o-oo 

nil 

nil 

nil 

nil 

0-003 

0-001 

o-ooi 

0-003 

nil 

nil 

o-ooi 

nil 

nil 

o-oo 

Scarlet 
Fever  Cases 

2408 

3784 

2862 

1856 

1079 

1173 

1825 

2806 

3667 

2618 

1657 

1492 

1518 

1997 

2659 

84406 

Death  Rate 

0-03 

0-04 

0-04 

, 

0-03 

o-oi 

0-02 

0-02 

0  02 

1 

0-03 

0-03 

0-02 

0-02 

o-oi 

0-02 

0-02 

o-oi 

Diphtheria 

Cases 

1738 

2631 

2136 

1581 

1477 

1552 

1589 

2391 

2659 

1622 

823 

767 

1100 

1462 

1779 

51973 

Death  Rate 

o-io 

0-17 

0-16 

0-14 

0-13 

0-18 

0-16 

0-16 

0-18 

0-14 

0-05 

0-06 

0-08 

0-09 

o-io 

0-07 

Enteric 
Fever  Cases 

197 

270 

221 

210 

134 

118 

77 

126 

145 

87 

115 

196 

109 

184 

284 

3469 

Death  Rate 

0-03 

0-05 

0-04 

0-04 

0-03. 

0-03 

0-02 

0-006 

0-02 

0-02 

0*009 

0-02 

0-009 

0-004 

0-02 

o-oi 

Zymotic  Mortality  is  set  out  in  the  table  on  page  27. 


Small-Pox. — There  were  two  notifications  of  this  disease,  from  Gravesend 
Borough.  The  first  case,  an  unvaccinated  river-worker,  occurred  on  March 
31st,  and  the  source  of  infection  could  not  be  traced.  All  known  contacts 
(sixty-seven  in  all)  were  traced,  and  agreed  to  be  vaccinated  ;  but  unfortunately 
one  woman,  “  whose  name  at  her  own  request  was  not  given  to  the  medical 
officer,”  evaded  the  operation.  This  woman  was  un vaccinated,  and  she 
developed  the  disease  fourteen  days  after  the  original  case.  Sixteen  contacts 
with  this  second  case  were  traced,  and  successfully  vaccinated,  and  no  further 
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Table  3 — Shewing  the  Number  of  Cases  of  Infectious  Disease  among  the  Civil  Population, 
notified  in  each  of  the  Urban  Districts  in  the  County  of  Kent,  the  Number  of 
such  Cases  which  were  treated  in  Hospital,  and  the  incidence  per  1,000  of  the  popula¬ 
tion  of  cases  of  Diphtheria,  Scarlet  Fever,  and  Enteric  Fever,  during  the  year  1927. 
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Table  4  —Showing  the  number  of  Cases  of  Infectious  Disease  among  the  Civil  Population, 
notified  in  each  of  the  Rural  Districts  in  the  County  of  Kent,  the  Number 
of  such  Cases  which  weie  treated  in  Hospital,  and  the  incidence  per  1,000  of  the  popula¬ 
tion  of  cases  oi  Diphtheiia,  Scarlet  4  ever,  and  Kn ter ic  Fever,  during  the  year  1927. 
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S 'mall-pox. 


cases  occurred.  Both  cases  were  treated  in  hospital  and  completely  recovered. 
A  little  later,  there  was  a  further  notification  of  the  disease,  but  some  doubt 
existed  as  to  the  diagnosis,  and  (after  consultation  with  a  representative  of  the. 
Ministry  of  Health)  the  patient  was  removed  to  the  Port  Sanitary  Hospital  at 
Denton,  for  observation.  Eventually,  small-pox  was  definitely  excluded  in 
this  case,  the  diagnosis  being  chicken-pox  complicated  with  another  disease. 

I  quote  the  following  remarks  on  the  subject  of  vaccination,  from  the 
district  reports  : — 


Gillingham  B. — “As  1  have  pointed  out  in  previous  reports,  the  best  and 
cheapest  way  to  tackle  small-pox  is  to  prevent  it  and  this  can  be  done  by 
vaccination.  Of  the  10,141  patients  notified  (in  England  and  Wales)  in  1926, 
none  had  been  vaccinated  within  the  previous  ten  years.”  The  percentage  of 
successful  vaccinations  in  Gillingham  during  the  past  five  years  is  given,  as 
follows: — 64,  68,  61,  59,  and  61. 

Sittingbourne,  Milton  and  Milton  Rural. — Dr.  Wernet  writes  “  During 
the  year  the  number  of  conscientious  objectors  to  vaccination  from  the  Milton 
Union  District  was  305.  As  there  were  575  births,  this  gives  the  very  large 
percentage  of  53  per  cent,  a  very  serious  state,  in  view  of  small-pox  spreading 
so  rapidly  in  other  parts  of  the  country,  which  emphasizes  the  folly  of  neglect¬ 
ing  the  natural  protection  which  vaccination  provides  against  small-pox.” 

Ramsgate  A.— “  Of  466  children  born  in  the  district,  eighteen  were  re¬ 
moved,  twenty-five  died  unvaccinated,  and  at  the  end  of  the  year  sixty-three 
were  still  under  the  statutory  age  ;  particulars  as  to  the  remaining  360  children 
are  as  follows  : — 

Successfully  vaccinated  ...  ...  ...  ...  153 

Vaccination  postponed  ...  ...  ...  ...  12 

Certificates  procured  by  conscientious  objectors  ...  194 

Insusceptible  of  vaccination  ...  ...  ...  ...  1 

“  From  this  it  will  be  seen  that  over  57%  of  these  children  were  at  the 
end  of  the  year  unprotected  by  vaccination,  as  compared  with  57  %  in  1926. 

“  The  records  as  to  the  vaccinal  condition  of  children  examined  during  the 
year  at  routine  medical  inspections  at  the  public  elementary  schools  in  the 
borough  show  that 

of  475  “Entrants”  ...  161  (33*75  %)  were  vaccinated 

of  466  “  Intermediates  ”  ...  182  (39*05%)  ,  ,, 

of  468  “  Leavers  ”  ...  181  (38*84  %)  ,, 
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Scarlet  Fever. — The  notifications  of  this  disease  showed  a  marked 
increase,  2659  cases  having  been  notified  compared  with  the  1997  cases  of  the 
preceding  year.  The  death-rate  remained  the  same.  The  distribution  of  the 
cases,  and  the  incidence  in  each  district,  will  be  found  in  Tables  3  and  4. 

The  highest  number  of  cases  was  recorded  in  Erith  Urban  (166)  while  the 
highest  incidence  per  1,000  of  the  civil  population  was  in  Tenterden 
Rural — 6*56. 

Comments  of  interest  in  the  reports  of  the  medical  officers  of  health  are  as 
follow  : — 

Beckenham  U. — Commenting  upon  the  ninety -nine  cases  of  scarlet  fever, 
Dr.  Cole  writes  : — “  There  is  an  increase  in  the  number  of  cases  and  the  mild¬ 
ness  of  the  disease  is  one  reason  why  it  continues.  Many  cases  are  so  slight 
and  the  symptoms  so  evanescent  that  medical  advice  is  not  obtained,  and  the 
child  after  a  brief  period  at  home  is  allowed  to  return  to  school,  thereby 
exposing  other  children  to  infection.” 

Cheriton  U. — Out  of  the  seventeen  cases  of  scarlet  fever  notified,  nine 
occurred  among  the  children  at  the  Cottage  Homes  of  the  Elham  Board  of 
Guardians.  One  child  from  these  Homes  contracted  the  disease  while  in 
hospital  for  an  operation  for  tonsils  and  adenoids,  developed  rhinorrhcea, 
and  spread  the  disease  among  the  children  at  the  cottage  in  which  she  resided. 

East  Kent  (No.  2)  United  District. — In  the  three  rural  districts  which 
constitute  this  area,  there  was  a  considerable  rise  in  the  incidence  of  scarlet 
fever — fifty  cases,  as  compared  with  the  twenty-three  in  the  preceding  year. 

Dr.  Day  writes  1 “  I  have  again  to  record  a  disappointing  year’s  work  in 
regard  to  the  disease.  It  maintains  the  mild  form  which  it  has  assumed  of 
late  years  and  the  difficulty  of  tracing  causes  of  infection  still  persists.  In  my 
opinion  the  cases  notified  do  not  represent  the  true  incidence  of  the  disease, 
there  are  undoubtedly  many  missed  cases.  A  fair  percentage  of  the  cases  in 
the  district  were  notified  after  their  accidental  discovery  in  a  “peeling” 
condition.  The  anomalous  type  of  the  disease  still  leads  to  doubt  as  to  the 
correctness  of  the  diagnosis  in  some  cases  notified  during  the  initial  stages  of 
illness.  Investigations  at  suspected  schools  have  in  every  instance  during  the 
year  proved  negative  in  result  in  regard  to  the  detection  of  “carriers.” 
While  the  evidence  collected  during  the  investigation  of  a  case  may  appear 
to  indicate  a  definite  source  for  the  infection,  yet  no  definite  clinical 
confirmation  can  be  obtained  when  the  suspected  source  is  investigated.  The 
fortunate  features  of  the  disease  are  that,  in  the  district  at  all  events,  the 
mortality  is  nil,  and,  to  the  best  of  my  knowledge,  the  sequelae  such  as 
otorrhoea,  etc.,  are  now  very  rare,” 
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Penge  U. — “  It  is  of  interest  to  note  that  in  several  cases  (of  scarlet 
fever)  the  period  of  incubation  was  rather  prolonged.”  “  Six  cases  occurred 
in  one  house  from  two  separate  sources  of  infection.  One  case  contracted  the 
disease  a  second  time  twenty  days  after  discharge  from  hospital.” 

The  use  of  antitoxin  in  the  disease  is  referred  to  in  a  few  districts,  as 
follows  : — 

Dover  B. — Dr.  McMaster,  giving  figures  showing  the  average  number  of 
days  in  hospital  of  scarlet  fever  cases  during  the  past  seven  years,  writes  : — 
“  It  will  be  asked  at  once,  what  is  the  reason  for  the  marked  decrease  in  the 
period  required  for  isolation  that  has  taken  place  in  the  last  year?  In  1926 
one  began  to  use  the  new  scarlet  fever  streptococcus  antitoxin  concentrated 
(globulin),  whereas  prior  to  that  the  serum  used  was  anti-streptococcus  serum 
(scarlatina)  and  in  some  cases  the  anti-streptococcus  (polyvalent)  serum. 

“  Has  the  new  antitoxin  been  the  sole  cause  of  the  improved  results  ? 

“  A  further  analysis  of  the  112  cases  treated  in  1927  affords  evidence 
that  must  be  taken  into  account :  — 


Number. 

Cases  with  complications  :  Cases  without 

complications : 

Cases  treated  with  new 
anti-toxin  (S.F.S.A.) 

61 

Number.  Average  Days.  Number. 

21  32-6  40 

Average 

Days. 

21-7 

Cases  treated  with  poly¬ 
valent  serum 

1 

1  45-0  — 

_ 

Cases  given  no  serum  or 
anti-toxin  ... 

50 

25  31-8  25 

25-6 

112 

47 

32-4 

65 

23-2 

‘•While  the  number  of  patients  dealt  with  is  too  small  to  draw  general 
conclusions  from,  some  facts  are  clearly  shown  by  the  local  records. 

“The  increased  incidence  of  the  disease  in  1927  resulted  in  nearlv  the 
same  number  of  children  being  treated  in  hospital  as  in  1921.  The  type  of 
infection  was,  however,  much  milder,  as  shown  by  the  shorter  period  required 
for  isolation  in  the  non-serum  group. 

“It  will  be  noted  that  the  number  of  complicated  cases  was  fewer  in 
the  antitoxin  group  than  in  the  non-serum  group,  and  that  the  forty  children 
treated  with  the  new  antitoxin  required  isolation  for  an  average  of  twenty-one 
days  only. 

“One-half  of  the  cases  treated  without  serum  had  complications,  while 
only  one-third  of  those  given  antitoxin  developed  any  complication  or  sequelae 
while  in  hospital. 
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“  A  method  of  treatment  which  results  in  the  prevention  of  complications, 
and  in  reducing  the  period  of  isolation,  is  a  double  boon  to  the  public  health — 
to  the  patient  better  health,  and  to  the  public  reduced  expenditure  on  hospital 
isolation,  and  lessened  risk  of  secondary  infection.” 

Faversham  F. — -“In  April,  1927,  I  started  the  treatment  of  scarlet  fever 
by  antitoxin  at  Beacon  Hill  Hospital.  The  treatment  is  expensive,  but  as  cases 
can  be  discharged  at  the  end  of  a  month  if  the  antitoxin  is  injected  on  the 
first  or  second  day  of  the  disease,  there  is  a  considerable  saving  in  hospital 
administration. 

“The  following  gives  the  result  of  the  treatment  from  April,  1927,  to 
February,  1928 

Nineteen  cases  injected  on  the  first  or  second  day  after  the  appearance  of 
the  rash  showed  no  signs  of  peeling  and  were  discharged  at  the  end  of  four 
weeks. 

Three  cases  injected  on  the  fourth  day  had  slight  peeling  and  were 
discharged  after  five  weeks. 

Three  cases  injected  on  the  fourth  day  peeled  in  the  usual  way  and  were 
discharged  when  all  trace  of  peeling  had  gone. 

There  have  been  no  ill-effects  from  the  treatment.” 

Hohinghourn  F. — “A  trial  has  been  made  in  a  few  cases  of  scarlet  fever, 
of  streptococcus  antitoxin  as  a  prophylactic  against  the  disease  for  persons  who 
have  been  in  contact  with  it,  and  so  far  the  results  have  been  satisfactory.” 

East  Kent  (No.  1 )  United  District.  —  -Dr.  Watts  writes  : — “At  the  Isle  of 
Thanet  Joint  Hospital,  scarlet  fever  antitoxin  has  been  used  in  the  treatment 
of  the  patients  with  benefical  results  ;  a  rapid  fall  in  the  temperature,  fading 
of  the  rash,  and  general  improvement  in  the  patient’s  condition  being  noticed. 
The  length  of  the  stay  of  the  patients  has  been  reduced  by  the  use  of  the 
serum,  but  it  does  not  appear  to  prevent  complications  arising.” 

“  Return  ”  cases  of  scarlet  fever  are  mentioned  in  the  following  districts  : — 
Ashford  2,  Beckenham  1,  Bexley  1,  Hartford  3,  Folkestone  1,  Gillingham  2, 
Gravesend  2,  Maidstone  3,  Margate  1,  Penge  3,  Ramsgate  1,  Rochester  5, 
Sandgate  4,  East  Ashford  1,  Elham  1,  Mailing  1,  Milton  2,  and  Thanet  1. 

Diphtheria, — For  the  third  year  in  succession  this  disease  showed  a 
marked  increase.  1779  cases  were  notified,  compared  with  1462  in  the 
previous  year,  and  the  incidence  per  thousand  of  the  population  was  1*61, 
compared  with  F34  in  1926.  The  distribution  of  the  cases,  and  the  incidence 
in  each  district,  will  be  found  in  Tables  3  and  4. 

The  highest  incidence  was  in  Milton  Fegis  Urban  (7 *25),  while  Chatham. 
Borough  showed  by  far  the  greatest  number  of  notifications — -252. 
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The  following  comments  are  extracted  from  the  reports  of  the  district 
medical  officers  of  health  : — 

Chatham  B. — The  seasonal  occurrence  was  similar  to  that  of  the  pre¬ 
ceding  year — comparatively  few  notifications  in  the  earlier  months,  a  slight 
increase  in  June,  a  sharp  rise  in  August,  with  a  growing  incidence  from  then 
on  until  November. 

The  243  cases  (nine  of  the  252  notifications  were  wrongly  diagnosed) 
affected  175  separate  households,  and  were  most  prevalent  in  the  older 
parts  of  the  town.  Head  teachers  were  instructed  to  send  home  all  children 
with  sore  throats,  and  to  notify  the  names  of  such  children  to  the  Public 
Health  Department,  and  Dr.  Holroyde  comments  upon  the  fact  that, 
although  307  children  were  so  excluded,  and  in  spite  of  general  knowledge 
respecting  the  prevalence  of  diphtheria,  “only  sixteen  cases  out  of  307 
excluded  took  the  trouble  to  call  in  a  doctor.’7 

Dr.  Holroyde  writes  : — “  The  two  outstanding  difficulties  in  coping  with 
this  outbreak  have  been  : — 

(a)  Delay  in  securing  medical  attendance  and  disregard  of  instruc¬ 

tions  given  to  parents  respecting  the  association  of  their 
children  with  others. 

( b )  The  close  aggregation  of  individuals  in  households. 

“  In  St.  Mary’s  Ward,  where  a  large  proportion  of  cases  have  occurred, 
the  general  population  is  poor,  badly  housed  and  unclean.  The  bad  effects 
of  overcrowding  are  chiefly  in  connection  with  sleeping  accommodation,  and 
although  the  close  association  may  not  be  responsible  for  the  primary  case,  it 
does  favour  the  spread  of  the  disease.  It  seems  probable  that  there  is  some 
connection  with  diphtheria  and  vermin,  as  shown  by  the  following  information 
received  from  the  isolation  hospital.  Patients  admitted  with  scarlet  fever 
and  diphtheria  come  from  similar  households. 

“  In  scarlet  fever  67  per  cent,  had  clean  heads  and  33  per  cent,  had  nits 
or  pediculi. 

“In  diphtheria  40  per  cent,  were  clean  and  60  per  cent,  had  nits  or  pediculi. 

“  Similar  results  were  observed  in  1926,  and  although  the  numbers  are  not 
sufficiently  large  for  the  formation  of  a  definite  opinion,  the  deduction  is 
that,  presuming  a  verminous  condition  to  be  an  indication  of  general  want  of 
care  and  personal  cleanliness,  children  who  are  uncared  for  and  dirty  appear 
to  be  more  susceptible  to  the  onset  of  diphtheria  than  children  of  like  type  to 
scarlet  fever.  The  prevalence  of  infection  has  been  more  in  wards  and 
streets  than  in  any  particular  school.  In  neighbourhoods  where  children  are 
intimately  associated,  as  in  the  poorer  streets,  primary  cases  have  been 
followed  by  others  in  adjoining  houses.” 
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Eleven,  “carriers”  were  found,  four  of  them  virulent,  and  Dr.  Holroyde 
makes  the  following  comments  :  — 

“  In  connection  with  this  subject,  and  the  almost  routine  practice  of 
medical  practitioners  to  take  throat  swabs,  several  cases  have  been  notified  as 
diphtheria  on  bacteriological  evidence  only.  For  this  reason  it  has  been 
recent  practice  to  restrict  hospital  treatment  to  well  defined  clinical  cases. 

“  I  am  of  opinion  that  too  much  stress  may  be  laid  on  ‘  carriers/  and 
judging  by  the  non-occurrence  of  other  cases  in  families  where  1  carriers’  were 
discovered,  the  majority  of  them  are  harmless. 

“  Even  the  virulent  ‘  carrier  ’  may  do  little  or  no  mischief.  In  two  house¬ 
holds  where  there  were  virulent  £  carriers  ’  and  large  families,  there  was  only 
one  case  of  clinical  diphtheria  in  each,  and  it  is  of  note  that  if  the  isolation  of 
a  ‘  carrier  ’  is  required  its  practice  is  perfunctory,  and  that  whether  the 
‘  carrier  ’  is  virulent  or  not,  he  has  more  facilities  for  spreading  infection  than 
the  clinical  case  who  is  effectually  isolated.  Personal  susceptibility  is 
important.  The  degree  of  resisting  power  to  disease  varies  in  individuals,  and 
in  the  same  individual  from  time  to  time.  It  bears  no  relationship  to  the 
general  health,  but  given  the  presence  of  infection  in  a  district,  and  a  sus¬ 
ceptible  population,  this  susceptibility  would  appear  to  be  aggravated  by 
unsatisfactory  environment,  and  so  form  a  combination  of  circumstances 
favourable  to  the  spread  of  infection.  It  is  not  known  what  are  the  special 
environmental  conditions  which  favour  the  onset  of  diphtheria.  Existing  here 
at  the  present  time  are  considerable  disturbances  of  soil  owing  to  drainage 
work,  much  damp  and  dirt,  and  in  my  view  much  more  important,  too  close 
aggregation  of  individuals  in  sleeping  apartments  with  inadequate  space  and 
defective  ventilation.  Lack  of  space  is  the  condition  most  favourable  to  the 
spread  of  infection.  My  conclusion  is  that  the  best  hope  of  combating 
diphtheria  in  the  future  will  be  not  so  much  in  the  direction  of  isolating  and 
treating  ‘  carriers  ’  as  in  the  reduction  of  personal  susceptibility  by  the  pro¬ 
duction  of  immunity.  Proposals  in  regard  to  this  matter  have  been  placed 
before  the  Council,  and  the  subject  is  now  under  consideration.” 

The  proposals  referred  to  were  embodied  in  a  special  report  presented 
early  in  1928.  Dr.  Holroyde  therein  refers  to  the  “  firmly  established 
benefits  ”  of  the  “  remarkable  discovery,”  Schick  testing  and  immunisation. 
He  gives  an  estimate  of  the  cost  of  inaugurating  and  continuing  such  a  system 
in  Chatham,  and  makes  the  comparison  that  the  protection  of  100  children 
by  this  means  would  cost  £80,  whereas  the  treatment  of  100  children  in 
hospital,  suffering  from  diphtheria,  would  cost  £2,000. 
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“  Taking  into  consideration  the  negligence  of  the  public  in  regard  to 
vaccination  against  smallpox,  due  to  some  extent  to  lack  of  familiarity  with 
its  possible  dangers,  there  may  be  only  a  partial  response  to  the  offer  of 
facilities.  There  is,  of  course,  this  difference,  that  the  public  have  recent 
experience  of  diphtheria,  and  are  more  conversant  with  the  expense,  incon¬ 
venience  and  danger  attendant  on  an  outbreak,  and  for  these  reasons  will  be 
desirous  of  securing  protection  for  their  children.  At  all  events,  the  time 
has  arrived  when,  in  my  judgment,  the  public  should  be  given  the  opportunity 
of  receiving  this  protection.” 

Erith  U. — The  incidence  of  diphtheria  was  exceptionally  heavy,  an 
abnormal  number  of  cases  arising  during  October  and  November,  “  but  of 
these  quite  an  appreciable  number  have  been  diagnosed  bacteriological ly  and 
have  shown  little  or  no  clinical  signs  of  diphtheria  beyond  slight  faucial 
inflammation  and  some  of  the  cases  are  really  only  c  carriers,’  but  who  have 
been  notified  and  removed  to  hospital  as  a  precaution.” 

Milton  Regis  U. — There  were  two  outbreaks  of  diphtheria  during  the 
year,  one  at  the  beginning  and  one  at  the  end  of  the  year.  In  the  first  out¬ 
break,  most  of  the  cases  occurred  among  the  occupants  of  a  boys’  Orphanage, 
and  certain  sanitary  defects  were  discovered  therein.  The  second  outbreak 
had  its  greatest  effect  upon  children  attending  one  school,  the  spread  being 
no  doubt  due  to  “carriers,”  and  very  often  aided  by  delay  on  the  part  of  the 
parents  in  seeking  medical  advice,  though  warned  by  the  teachers  that  their 
children  were  ailing. 

Northjieet  U. — Dr,  Sells,  writing  of  diphtheria  in  this  district,  states  that 
the  percentage  of  deaths  to  cases  was  13*9.  “Considering  that  before  the 
introduction  of  anti-diphtheritic  serum  the  death-rate  was  as  high  as  fifty  per 
cent.,  this  cannot  be  considered  excessive.  I  am  afraid  some  of  the  cases  are 
seen  too  late  for  this  invaluable  remedy  to  be  effective.  There  is  always  a 
good  supply  of  anti-diphtheritic  serum  kept  for  free  distribution  amongst  the 
medical  men  practising  in  the  district,  thus  ensuring  its  early  use.” 

Swanscombe  U. — “  Owing  to  the  prevalence  of  diphtheria  an  attempt  was 
made  to  immunise  children  against  this  disease.  As  a  result  of  a  talk  at  a 
special  performance  at  the  Cinema  (by  the  kindness  of  the  proprietor)  and 
of  a  circular  sent  out  to  parents  by  the  schools,  a  total  of  400  school 
children  received  three  injections  each  of  a  toxin-antitoxin  mixture  made  by 
Messrs.  Burroughs,  Wellcome  A  Co.  In  addition,  some  children  under  school 
age  were  also  treated,  making  a  total  of  nearly  500.  These  were  done,  partly 
at  the  old  council  offices  and  partly  at  the  schools. 
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“The  experiment  was  started  in  February,  1927,  and  most  of  the 
inoculation  was  finished  by  May.  Since  November  1st,  and  up  to  the  time  of 
writing,  which  is  approximately  the  six  months  period  which  it  is  found  that 
the  immunization  takes,  fifteen  cases  of  diphtheria  occurred,  none  of  which 
had  received  the  treatment. 

“  Since  the  end  of  the  year  another  200  children  have  been  treated,  so 
that  about  50  °/Q  of  the  school  children  have  been  immunized.  I  have  made 
arrangements  with  the  various  schools  head  teachers  to  attend  the  school  for 
the  immunization  of  new  entrants  each  term. 

“  I  have  to  thank  the  proprietor  of  the  Cinema  for  the  use  of  the  Cinema 
for  an  initial  talk  and  for  subsequently  showing  the  film — ‘The  Risk  of 
Diphtheria  Banished  ’ — -and  all  the  school  teachers  for  their  very  great  help. 
Their  assistance  has  been  invaluable  in  persuading  parents,  sending  out 
circulars,  making  arrangements  for  the  inoculation,  etc.  I  should  like  also 
to  place  on  record  my  appreciation  of  the  way  in  which  the  whole  of  the 
Council  have  backed  me  up  in  the  fight  we  have  had  in  grappling  with  this 
big  problem  which  has  caused  great  anxiety  to  all  of  us. 

“  Up  to  the  present,  owing  to  the  practical  difficulties  involved,  no 
attempt  has  been  made  to  Schick  test  any  of  the  children,  either  before  or 
after  inoculation.5 7 

References  to  the  use  of  antitoxin  are  as  follow  : — 

Chatham  B. — “  Antitoxin  can  be  obtained  at  any  hour  of  the  day  or 
night.  It  is  stocked  at  the  Town  Hall,  and  at  the  Fire  Station,  and  if  required 
syringes  are  available,  and  are  issued  on  loan  to  qualified  practitioners. 

“  The  practice  of  medical  men  in  regard  to  the  use  of  antitoxin  varies 
considerably. 

“  Generally  speaking,  if  a  case  can  be  admitted  to  hospital,  antitoxin  is 
not  administered,  and  the  patient  does  not  receive  it  until  arrival  at  the 
hospital.  In  cases  that  are  kept  at  home,  sometimes  it  is  given  promptly, 
sometimes  two  or  three  days  elapse,  or  it  is  not  given  at  all.  The  essential 
point  about  antitoxin  is  its  early  administration. 

“  Every  doctor  has  a  definite  moral  and  professional  responsibility  in 
regard  to  the  patient  who  applies  to  him  for  advice.  When  called  to  a  case 
of  diphtheria  there  is  no  question  of  right  or  wrong  procedure— -to  give  anti¬ 
toxin  at  once  is  a  plain  duty.  To  wait  is  to  lose  valuable  time,  and  whilst  a 
large  dose  promptly  administered  is  of  the  greatest  value,  every  hour’s  delay 
lessens  the  chance  of  recovery,  and  day  by  day  its  value  as  a  remedy 
diminishes,  so  that  in  a  few  days  from  the  onset  of  the  disease  it  is  of  little  or 


no  use. 
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Diphtheria . 


“  It  is  incredible  that  there  should  be  delay  or  neglect  in  regard  to  the 
prompt  use  of  this  remedy. 

“  It  should  be  a  rule  that  in  every  case  where  the  appearance  of  the 
throat  is  suspicious  enough  to  warrant  the  taking  of  a  swab,  antitoxin  should 
be  given  at  once,  instead  of  waiting  for  the  result  of  the  swab  examination, 
and  then  giving  it.  Even  if  the  swab  should  prove  negative,  no  harm  will 
result. 


“  The  one  salient  fact  is  that  antitoxin  administered  promptly  diminishes 
the  mortality  from  diphtheria,  and  that  with  every  hour’s  delay  it  becomes  of 
less  use . 

“  During  the  first  six  months  of  1927,  when  every  case  was  removed,  no 
antitoxin  was  used  by  the  certifying  practitioner  ;  during  the  succeeding  five 
months  when  many  cases  were  kept  at  home,  it  was  administered  in  fifty- 
three  instances. 

“  From  time  to  time  communications  have  been  made  to  medical  men 
with  regard  to  the  prompt  use  of  antitoxin,  and  it  is  interesting  to  note  that 
from  1st  January  to  31st  July — when  antitoxin  was  not  administered,  prior 
to  admission,  76  cases  produced  seven  deaths,  and  from  1st  August  to  31st 
December,  167  cases  produced  ten  deaths,  in  the  first  group  the  case  mortality 
being  9'2  per  cent,  and  in  the  second  group  6  per  cent. 

“  Out  of  the  167  cases  during  the  second  half  of  the  year,  105  were 
removed  to  hospital,  eight  of  whom  died,  twenty  of  these  had  antitoxin  before 
admission,  sixty-two  remained  at  home,  of  whom  twro  died,  fifty-five  out  of  the 
sixty-two  had  antitoxin.  ” 


Dover  B. — Antitoxin  is  given  to  all  clinical  cases  admitted  to  the  hospital, 
an  average  of  12,000  units  per  case  being  used  during  1927.  Where  patients 
are  isolated  at  home,  the  Authority  provide  the  antitoxin  required  by  the 
doctor  in  attendance. 


“The  use  of  antitoxin  in  ‘  carrier’  cases  has  been  given  up,  as  it  was 
found  to  have  no  influence  on  the  length  of  the  carrier  stage.  In  several 
instances  it  was  found  necessary  to  have  the  tonsils  and  adenoids  removed 
before  the  carrier  state  was  cleared  up.: 


“  Return  ”  cases  of  diphtheria  are  mentioned  in  the  following  districts  : — 
Chatham  1,  Dartford  Urban  1,  Gravesend  1,  and  Milton  Rural  1. 


Enteric  Fever. 


43 


Enteric  Fever. — -284  cases  of  this  disease  were  notified,  compared 
with  184  in  the  preceding  year  The  incidence  was  026  per  1,000,  the  highest 
rate  being  found  in  Tenterden  Borough — 15*67. 

Extracts  from  the  district  reports  are  given  : — 

Ashford’  U.— Dr.  MacDougall  is  of  opinion  that  the  two  cases  of  enteric 
fever  in  this  district  were  mistaken  diagnoses. 

Beckenham  U. — There  were  seven  cases  of  enteric  fever,  and  in  the  case 
of  one  patient  there  was  a  history  of  the  consumption  of  Dutch  lettuces. 

Gravesend  B. — The  forty  cases  in  this  area  arose  from  an  “  explosive  ” 
outbreak  that  commenced  in  May,  with  fifteen  notifications  in  one  day,  and 
ended  early  in  June. 

Very  careful  enquiries  were  at  once  instituted  into  the  supply  of  milk, 
food  and  water,  as  the  affected  houses  were  ail  in  one  portion  of  the  borough, 
and  also  as  to  the  previous  history  of  ex-Service  men  living  in  the  district. 
As  a  result  of  the  enquiries  suspicion  attached  to  one  source  of  milk  supply, 
and  a  visit  to  the  premises  concerned  revealed  the  fact  that  there  was  a  well 
on  those  premises,  the  water  from  which  was  found  to  be  contaminated  with 
sewage.  The  dairyman  stated  that  this  well-water  was  only  used  for  washing 
down  the  yard,  main  water  being  used  for  cleansing  cans,  etc.,  but  enquiries 
of  the  Water  Company  showed  that  the  consumption  of  water  was  by  com¬ 
parison  remarkably  small.  u  It  was  fairly  obvious  .  .  .  that  the 

dairyman  was  not  using  this  water  as  he  stated.  A  seal  was  immediately  put 
on  this  well  in  his  yard,  his  books  were  examined,  and  his  customers  were 
visited  to  ascertain  if  any  illness  existed  in  the  house  and  the  nature  of  same.” 

“  The  conclusion  1  came  to  was  that  the  accommodation  milk  sold 
in  the  afternoon  from  the  shop  at  the  dairy  on  or  about  April  12th  had 
become  contaminated,  as  this  milk  was  the  only  food  common  to  all  the 
persons  affected.  This  was  further  emphasized  by  the  fact  that  one  of  the 
patients  had  a  relation  visiting  her  during  the  supposed  period  of  infection, 
and  that  she  partook  of  the  milk  fetched  from  the  dairy  shop  in  the  afternoon. 
Fourteen  days  later  this  person  was  notified  from  London  as  having  developed 
typhoid  fever.” 

All  the  patients  were  admitted  to  hospital,  There  were  five  deaths,  but 
the  other  patients  recovered,  without  any  further  complications. 

Maidstone  B. — Dr.  Pye  Oliver  made  a  special  report  on  the  small 
outbreak  which  accounted  for  six  of  the  cases  of  enteric  fever.  These  six 
cases  were  notified  within  ten  days  in  June.  There  was  no  common  milk 
supply,  and  the  water  supply  could  not  be  suspected ;  but  an  enquiry  into 
articles  of  food  consumed  resulted  in  a  history  of  the  consumption  of  lettuces 
in  each  of  the  six  cases.  Some  of  these  lettuces  had  been  derived  from 
Holland. 

Tenterden  B. — The  extraordinary  incidence  rate  of  15*67  per  thousand 
in  this  district  was  the  result  of  an  outbreak  of  paratyphoid  fever  in  August. 
The  forty-eight  cases  occurred  in  August  and  September,  no  less  than  thirty- 
two  cases  being  notified  in  the  fortnight  ending  August  20th  ;  and  there  were 
five  cases  in  other  districts  who  received  infection  from  the  same  source. 
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Enteric  Fever.  Malaria. 


The  first  cases  were  considered  locally  to  be  influenza,  but  proved  to  be 
typical  cases  of  enteric  fever. 

From  the  commencement  of  the  outbreak,  suspicion  attached  to  one 
source  of  milk  supply;  and  a  temporary  restriction  was  placed  upon  this 
milk  pending  Dr.  Galbraith’s  inspection  of  the  six  farms  which  supplied  it  to 
the  tradesman.  This  was  carried  out  at  once,  and  illness  was  discovered  to 
have  existed  in  all  the  occupants  of  one  of  the  farms  ;  and  Widal  tests  proved 
positive  in  three  individuals  of  the  family  of  four  therein 

Milk  from  the  other  farms  was  then  allowed  to  be  sold  subject  to  its 
being  pasteurised. 

The  source  of  infection  of  the  one  family  was  doubtless  the  well-water, 
which  bacteriological  examination  showed  to  be  “  highly  polluted  and  quite 
unsuitable  for  drinking  purposes.”  The  milk  from  this  farm  was  sent  to  the 
shop  in  Tenterden,  and  milk  from  this  shop  had  been  consumed  in  no  less 
than  forty-four  of  the  cases.  “  As  this  (shop)  also  runs  a  tea  room,  no  doubt 
the  others  were  infected  through  ice-creams  or  other  such  source  of  which 
they  have  no  knowledge.” 

East  Ashford  R. —  Of  the  three  notified  cases  of  enteric  fever,  one  con¬ 
tracted  the  disease  away  from  home  ;  in  one  case  the  diagnosis  was  doubtful ; 
and  the  third  case  was  probably  caused  by  the  consumption  of  contaminated 
watercress. 

Blean  R. — The  two  cases  of  enteric  fever  notified  in  this  area,  occurred 
in  men  employed  at  the  Council’s  Sewage  Works.  The  notifications 
occurred  during  the  month  of  June  ;  and  inquiry  showed  that  the  third  man 
employed  at  the  works  had  been  ill  in  April,  but  had  not  received  medical 
attention.  Examination  of  the  blood  of  this  man  showed  that  he  had  had  the 
disease,  and  as  he  had  returned  to  duty  early  in  May,  it  was  possible  that  the 
others  had  been  infected  by  him  ;  but  on  the  other  hand,  the  drinking  water 
at  the  works  (from  a  well)  was  found  to  be  polluted  with  dangerous  types  of 
organism,  although  there  was  no  reason  to  think  that  any  typhoid-infected 
sewage  had  been  dealt  with. 

Strood  R. — Four  cases  of  paratyphoid  fever  occurred  in  Hailing  in  the 
early  summer,  and  a  special  report  on  the  occurrence  was  prepared  by  the 
medical  officer  of  health.  In  two  cases  there  was  a  definite  history  of  the 
consumption  of  lettuces — probably  of  foreign  origin.  Fortunately,  the  disease 
was  of  mild  type,  and  no  further  cases  arose. 

Malaria. — The  distribution  of  the  seventeen  cases  of  malaria  is  shown  in 
tables  3  and  4.  The  incidence  of  this  disease  during  recent  years  is  as  follows  : — 
1921,52  ;  1922,  27;  1923,  10;  1924,16  ;  1925,21;  1926,11  ;  and  1927, 
17.  I  append  one  extract  from  a  local  report : — - 

Sheppey  R. — 1 There  were  no  indigenous  cases  of  malaria,  but  cases  have 
occurred  amongst  the  military,  and  Dr.  Hills  writes  : — “  There  are  numerous 
breeding  places  in  the  district  for  the  anopheles  mosquito,  which  is  present  in 
the  area,  and  I  would  strongly  urge  on  all  occupied  in  agriculture  and  small 
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holdings  the  importance  of  keeping  hedges  well  clipped  and  ditches  well  cut  and 
cleansed  All  pools  where  the  water  is  liable  to  be  stagnant  should  be  treated 
with  an  insecticide  or  the  surface  treated  with  paraffin.  It  is  only  by  such 
measures  as  the  above  that  malaria,  which  is  a  real  danger  on  the  Island,  can 
be  prevented  from  obtaining  a  footing,  and  it  is  the  public  duty  of  everyone 
to  assist  in  this  work,  which  is  not  only  a  local  one  but  is  becoming  a  national 
one.  The  Health  Authorities  along  the  South  Coast  and  up  the  East  Coast 
have  been  awakened  to  the  danger  of  breeding  anopheles,  and  are  all  taking 
measures  to  reduce  this  evil  as  much  as  possible.” 

Cerebro-spinal  Meningitis. — Tables  3  and  4  show  the  distribution 
of  the  cases  notified — eleven  in  all,  compared  with  seven  in  1926,  ten  in 
1925,  sixteen  in  1924,  and  five  in  1923. 

Chicken-pox.  —  This  disease  remains  notifiable  in  Broadstairs  Urban , 
Dartford  Urban ,  Bridge  Rural ,  Dover  Rural  and  Eastry  Rural.  In  Broad- 
stair s  Urban  the  previously  existing  Order  was  continued  for  twelve  months 
from  October  31st,  1927,  and  154  cases  were  notified  during  the  year.  In 
Gravesend,  Borough ,  the  disease  was  made  notifiable  for  six  months,  following 
the  occurrence  of  the  two  small-pox  cases  and  during  that  period  170 
cases  were  notified.  Notifications  in  the  other  districts  were  as  follows  :  — 
Dartford  Urban,  87  ;  Bridge  Rural,  6 ;  Dover  Rural,  28  ;  and  Eastry 
Rural,  16. 

AIeasles. — This  disease  was  notifiable  throughout  the  year  in  three  areas, 
the  notifications  being  as  follows  : — Dartford  Urban ,  243  cases  ;  Folkestone 
Borough ,  nine  cases;  and  Herne  Bay  Urban ,  one  case,  ana  four  cases  of 
rubella.  In  Bromley  Rural ,  the  Bromley  Rural  (Measles)  Regulations,  1927, 
came  into  operation  on  July  1st,  the  disease  having  been  widespread,  with 
numerous  complications,  during  the  earlier  months  of  the  year  ;  but  only  one 
case  was  notified. 

Dr.  Cave  considers  it  desirable  that  measles  should  be  notifiable  in 
Sevenoaks  Urban . 

Summer  Diarrhcea  is  notifiable  in  Beckenham  Urban  during  each  year 
from  June  to  October. 

Poliomyelitis. — Seventeen  cases  were  notified,  compared  with  eighty-eight 
cases  in  1926  and  eight  cases  in  1925.  The  distribution  of  the  cases  through¬ 
out  the  county  in  shown  in  tables  3  and  4. 

TUBERCULOUS  DISEASES. 

There  were  1357  cases  of  phthisis  and  493  cases  of  other  tuberculous 
diseases  notified  in  the  county  during  the  year,  as  shown  in  Table  5. 

The  deaths  from  phthisis  numbered  806  and  of  these  606  were  recorded 
in  urban  districts  and  200  in  rural  districts — the  mortality  rates  being  0‘78 
and  0-61  respectively,  per  1,000  of  the  population  living.  The  mortality  rate 
for  the  whole  county  was  0*73—  a  slight  increase  on  the  previous  year  (0*70) 
but  considerably  below  the  average  for  the  previous  ten  years,  viz.,  0*85. 
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Tuberculous  Diseases. 


The  following  table  shews  the  cases  of  'pulmonary  tuberculosis  notified, 
the  numbers  of  deaths,  and  the  death-rates  in  Kent,  compared  with  those  of 
England  and  Wales,  during  recent  years  : — 


Y  ear. 

Administrative  County  of  Kent. 

England  and  Wales. 

No.  of 
Cases 
Notified. 

Total 
No.  of 
Deaths. 

Death-rate  per  1,000  popn. 

Mortality 
per  cent, 
of  total 
Deaths. 
(County). 

Death- 

rate 

per  1, 000 
popn. 

Mortality 
per  cent, 
of  total 
Deaths. 

Urban. 

Rural. 

Whole 

County. 

1914 

1744 

903 

0  '84 

0-89 

0-86 

7'2 

1  '04 

7*5 

1915 

1448 

954 

1-00 

0-92 

0-96 

6-4 

1*16 

7*4 

1916 

1554 

1034 

1-02 

0-92 

0  99 

7-8 

1*17 

8-2 

1917 

1408 

1055 

U05 

0-98 

1-03 

8-1 

1-25 

87 

1918 

1652 

1184 

1-20 

1-08 

1 '16 

8-0 

1'34 

7*6 

1919 

1455 

995 

0-97 

UOO 

0-98 

8-0 

0*99 

7*3 

1920 

1489 

836 

0-83 

073 

0  '80 

7-2 

0*88 

7*2 

1921 

1438 

876 

0-82 

0-80 

0-81 

7'2 

0-88 

7*3 

1922 

1518 

812 

0-80 

0-64 

075 

6-8 

0*89 

7*0 

1923 

1668 

835 

0-76 

0-77 

0'76 

7-4 

0*83 

7*2 

1924 

1520 

846 

0-77 

0-75 

0-76 

7-0 

0*84 

7*0 

1925 

1549 

796 

0-75 

0-65 

0-72 

6'5 

0'84 

6  9 

1926 

1486 

787 

0-76 

0*55 

0-70 

6'6 

0*78 

6*7 

10  years’ 

1518 

902 

0*87 

0*79 

0-85 

7*3 

0*95 

7*3 

average. 

1927 

1357 

806 

0*78 

0-61 

0-73 

6*0 

0*80 

6*5 

It  will  be  seen  that  the  number  of  cases  of  pulmonary  tuberculosis 
notified,  again  shows  a  very  considerable  decrease  on  the  figures  for  the  pre¬ 
ceding  year  and  the  average  of  the  past  ten  years. 


The  following  figures  shew  the  variations  in  the  incidence  of,  and  mortality 
from,  other  tuberculous  diseases  during  the  past  eleven  years  : — 

1927. 


Cases 

1917 

1918 

1919 

1920 

1921 

1922 

1923 

1924 

1925 

1926 

10  years’ 
average. 

Kent 

England 
&  Wales 

Notified 
Death  - 

399 

379 

422 

323 

358 

395 

489 

504 

622 

553 

444 

493 

54,048 

rate  . . . 

0*31 

0*31 

0*25 

0'24 

0*22 

0-20 

0'17 

0*19 

0*18 

0'15 

0*22 

0*15 

0*19 

The  year  under  review  shows  a  big  decrease  in  the  number  of  notifica¬ 
tions  compared  with  the  previous  year,  although  still  above  the  average. 


Table  5. — Number  of  cases  of  Tuberculosis  .wifi  j  • 

Regulations,  1912,  during  190,  „  '"'"h  d“riot  1,1  Kent  ™de''  th«  h'hli'  Health  (Tuberculosis) 

the  average  Hgure,  for  live  vea'rs  '(192. ‘h'  n"mb"  de*U“  I'uberculos.s,  and 


46a 


Estimated 

Notifications 

URBAN  DISTRICTS. 

Total  Civil 
Popula¬ 
tion,  1927. 

Pulm. 

Other. 

Ashford 

13,420 

42 

2 

Beckenham 

36,120 

24 

17 

Bexley  . 

Broadstairs  and  St. 

24,900 

29 

10 

I  i  Peter's  . 

11,700 

38,340 

19 

6 

Bromley  (Borough) 

51 

26 

Chatham  (Borough) 

40,820 

31 

12 

Cheriton  . 

6,376 

9 

5 

Chislelnirst . 

9,279 

6 

1 

Crayford . 

12.990 

13 

5 

Dart  ford  . 

27,910 

21 

14 

Deal  (Borough) 

12,260 

19 

12 

Dover  (Borough)  ... 

39,530 

68 

23 

Eritli  . 

33.100 

64 

13 

Faversham(  Borough) 

10.450 

12 

11 

Folkestone  (Borough) 

35,270 

64 

17 

Gillingham  (Borough) 

48,530 

58 

18 

Gravesend  (Borough) 

33,420 

34 

4 

Herne  Bay . 

11,140 

17 

7 

Hythe  (Borough)  ... 

7,780 

12 

4 

Lydd  (Borough)  ... 

2,368 

4 

— 

Maidstone  (Borough i 

40,220 

46 

15 

Margate  ( Borough  > 

28,240 

44 

21 

[  Milton  Regis 

New  Romney 

8,004 

15 

1 

(Borough)  ... 

1,549 

2 

[:  Northtieet  .. 

17,070 

27 

14 

Peuge 

Queenborougli 

27,590 

29 

10  i 

(Borough)... 

3,113 

3 

1 

Ramsgate  (Borough) 

30,100 

54 

23 

Rochester  (City)  ... 

30,766 

37 

16 

Saudgate  ... 

2,203 

3 

— 

Sandwich  (Borough 

3,40S 

9 

3  1 

Sevenoaks  ... 

9,598 

11 

3 

Sheerness  ... 

16.460 

18 

« 

Sidcup 

9,368 

1 

3 

Sittingbourne 

9,386 

13 

6 

Southborougli 

6.896 

5 

4 

Svvanseombe 

9,235 

8 

1  I 

Tenterden  (Borough 

3,064 

— 

1 

Tonbridge . 

Tunbridge  Wells 

15,970 

23 

8  1 

(Borough) 

33,870 

25 

12  | 

Walmer 

4.506  j 

3 

1 

Whitstable . 

10.430 

17 

6 

Wrotham  . 

4,257 

- L 

Totals 

781,000  j 

996 

362  1 

Pulmonary. 


Total. 


o  c£ 

Qj  3  - 

t-  rOC-i 

<JtS 


44 

41 

39 

25 

77 

43 

14 

7 

18 

35 

31 

91 

77 

23 
81 
76 
38 

24 
16 

4 

61 

65 

16 


41 

39 

4 

77 

53 

3 
12 
14 
24 
10 
19 

9 

9 

1 

31 

37 

4 

23 


14 

19 

20 

8 

23 
42 

4 

4 
9 

19 

9 

32 

30 

7 

28 

46 

24 

5 
5 
3 

32 

24 
5 

1 

13 
18 

2 

29 

25 
1 
2 

7 

14 

5 

8 

6 

2 

15 

23 

1 

6 

2 


12 

11 

15 

9 

22 

32 

5 

5 

16 
12 
11 
41 
36 

6 
30 
38 
35 

6 

9 

30 

26 

7 

1 

15 

23 

1 

28 

30 


4 

17 

3 

12 

4 
6 

18 


Anti¬ 
cs  *■-  §1 
«  s.- 
41 

a. 


0'89 

0-30 

0-61 

0-77 
0-57 
0  78 
0-78 
0-54 
1-23 
0-41 
0'90 
1-04 
1'09 
0-57 
0-85 
0-78 
1-05 
0-54 
1-16 

0-75 

0-92 

0-87 

0-65 

0-88 

0-83 

0-32 

0-73 

0-97 


0-42 

1-03 

0-32 

1-28 

0-58 

0-65 

1T3 


Other. 


0  £cd 
41  an 

s*  Nr 


20  0-59  6 

2  0-44|  1 

6  0‘57|  2 

2  0-4  7i  1 


3 

10 


4 

3 
6 
2 

1 

10 

4 
1 


606  0-7S  138  108 


Based  on  “civil  ”  population,  i.e.,  excluding  members  ot  H 


iNotincations,  1927. 

Estimated 
Total  Civil 

Other. 

- - - - 

RURAL  DISTRICTS. 

Popula¬ 
tion,  1927. 

1 

01 

Q, 

Pulm. 

Other. 

Total. 

Ik 

3  £>£ 

S 

g# 

*a— t  . 

O  rfj 

<p  S-i 
asD,i 

9  «§•! 

rj 

1 

& 

a 

A 

0-15 

0-14 

Ashford,  East 

15,520 

23 

6 

29 

13 

9 

0-58 

2 

4 

0.26 

0-04 

Ashford,  West 

8,114 

8 

— 

s 

5 

2 

0-25 

1 

_ 

_ 

0-09 

0-21 

Blean 

9,995 

15 

7 

22 

7 

4 

0-40 

1 

_ 

— 

0-07 

0-31 

Bridge 

11,710 

12 

1 

13 

10 

9 

0-77 

3 

5 

0-43 

o-u 

0-15 

Bromley  ... 

29,810 

21 

15 

36 

19 

15 

0-50 

7 

0 

0-17 

0-07 

0-24 

Oranbi  ook 

12,980 

5 

5 

10 

8 

9 

0-69 

2 

3 

0-23 

0-25 

0-21 

Dartford  ... 

32,330 

43 

19 

62 

21 

22 

0-68 

4 

3 

0-09 

o-u 

Dover 

8,320 

7 

3 

10 

4 

1 

0-12 

1 

1 

0-12 

0-06 

o-ls 

Eastry 

13,910 

22 

3 

25 

8 

14 

1-01 

3 

4 

0  29 

0-18 

Elham 

8,051 

13 

4 

17 

4 

6 

0-75 

1 

1 

0-11 

0-13 

— 

Faversham  . 

13,880 

8 

5 

13 

10 

5 

0-36 

2 

0-25 

0-14 

Hollingbourn  .a 

13,700 

12 

5 

17 

10 

5 

0-36 

3 

5 

0-36 

0-12 

Hoo 

4,767 

6 

1 

7 

2 

1 

0-21 

2 

1 

0-21 

0-18 

Maidstone... 

17,240 

14 

3 

17 

10 

8 

0-46 

5 

2 

0-12 

o-u 

Mailing 

25,860 

47 

7 

54 

22 

24 

0-93 

6 

6 

0-23 

0-17 

Milton 

15,300 

19 

1 

20 

9 

13 

0-85 

2 

1 

0-07 

o-io 

— 

Romney  Marsh  ... 

3,095 

— 

2 

2 

1 

— 

— 

1 

— 

— 

0-59 

— 

Sevenoaks... 

25,250 

21 

12 

33 

18 

13 

0-51 

5 

10 

0-40 

_ 

Slieppey  ... 

5,134 

11 

3 

14 

3 

5 

0-97 

1 

2 

0-39 

0-32 

0-15 

Strood  . 

17,150 

15 

6 

21 

11 

13 

0-82 

2 

1 

006 

o-ii 

— 

Tenterden . 

6,104 

3 

1 

4 

5 

1 

016 

— 

1 

0'16 

0-06 

Tlianet 

12,830 

18 

20 

38 

10 

7 

0-55 

4 

4 

0-31 

0-12 

0-22 

0-29 

Tollbridge . 

18,650 

18 

2 

20 

12 

14 

0-75 

2 

1 

0-05 

— 

Totals  in  Rural  Districts 

329,700 

361 

131 

492 

220 

200 

0-61 

69 

60 

0-18 

,,  Urban  ,, 

781,000 

996 

362 

1358 

592 

606 

0'78 

138 

108 

0'14 

0-14 

Totals  for  County  ... 

1,110,700 

1357 

493 

1850 

812 

806 

0-73 

197 

168 

0-15 

M.  Forces. 


’ 


1 . 


Tuberculous  Diseases. 
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108  deaths  from  non-pul monary  tuberculosis  occurred  in  urban  and  60  in 
rural  districts,  the  mortality  rates  being  0-14  and  CP18  respectively.  The 
death-rate  for  the  whole  county  was  0  15,  which  was  the  same  as  that  for 
1926  and  compares  favourably  with  the  average  county  rate  of  0’22  for  the 
previous  ten  years. 

The  figures  relating  to  notifications  in  the  foregoing  tabulations  and  in 
Table  5  are  taken  from  the  annual  reports  of  the  local  medical  officers  of 
health,  whilst  those  in  the  three  following  returns  are  obtained  from  the 
weekly  statements  from  the  same  officers. 

Particulars  of  new  cases  of  tuberculosis,  and  of  deaths  from  the  disease, 
in  Kent  during  1927  : — 


I  Age  periods. 

New 

Cases. 

Deaths. 

Pulmonaiy. 

Non -pulmonary. 

Pulmonary. 

Non-pulmonary. 

M. 

F. 

M. 

F. 

M. 

F. 

M. 

F. 

0-  1 . 

3 

1 

8 

2 

2 

— 

11 

2 

1—  5 . 

5 

6 

43 

25 

6 

2 

24 

21 

5—10 . 

40 

30 

86 

66 

1 

1  8 

12 

21 

17 

10—15 . 

21 

31 

46 

40 

J 

15—20 . 

66 

95 

27 

16 

0 

[  93 

86 

7 

9 

20—25 . 

86 

124 

17 

18 

J 

25—35 . 

178 

194 

26 

26 

1 

J-189 

151 

10 

15 

35—45 . 

140 

141 

12 

8 

J 

45—55 . 

128 

52 

9 

8 

1 

j- 154 

63 

7 

15 

55—65 . 

54 

21 

2 

5 

J 

65  and  upwards 

11 

19 

2 

1 

18 

22 

4 

5 

Totals  ... 

732 

714 

278 

215 

470 

336 

84 

84 

PUBLIC  HEALTH  (TUBERCULOSIS)  REGULATIONS,  1912. 

Summary  of  Notifications  during  the  period  from  the  2nd  January,  1927,  to  the  31st  December,  1927, 

in  the  County  of  Kent. 


Table  6 
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Supplemental  Return. 

Shewing  new  cases  of  Tuberculosis  coming  to  the  knowledge  of  the  Chief 
(Administrative)  Tuberculosis  Officer  during  the  period  from  2nd  January, 
1927,  to  the  31st  December,  1927,  otherwise  than  by  notification  on  Form  A 
or  Form  B  under  the  Public  Health  (Tuberculosis)  Regulations,  1912  : — 


Age  Periods. 

0 

to 

1 

1 

to 

5 

5 

to 

10 

10 

to 

15 

15 

to 

20 

20 

to 

25 

25 

to 

35 

35 

to 

45 

45 

to 

55 

55 

to 

65 

65  and 
upwards. 

i  IIJ  ■  «  ! 

Total 

Cases. 

Pulmonary 

Males  ... 

2 

1 

2 

7 

5 

23 

9 

8 

4 

1 

62 

Do.  Females 

— 

— 

1 

3 

5 

9 

14 

10 

5 

1 

3 

51 

Non-pulmonary 
Males  ... 

5 

7 

2 

2 

2 

3 

1 

22 

Do.  Females 

3 

4 

1 

1 

— 

1 

1 

3 

2 

1 

17 

Among  the  cases  in  the  above  return  are  those  ascertained  from  the 
death  returns,  and  which  have  never  been  notified  under  the  Regulations. 
There  is  a  further  increase  in  the  total  for  1927  compared  with  the 
previous  year. 

There  was  a  considerable  decrease  in  the  number  of  primary  notifica¬ 
tions  received  on  Form  A  (Table  6),  compared  with  previous  years. 

A  periodical  letter  is  sent  from  the  County  Health  Department  to  all 

doctors  in  the  county,  setting  out,  among  other  matters,  the  text  of  Article  V. 
of  the  Regulations,  and  many  medical  officers  of  health  also  communicate 

with  the  medical  practitioners  in  their  area,  drawing  their  special  attention 
to  the  notification  requirements. 


i> 
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Tablfe  7. — Cases  of  Tuberculosis  remaining  on  tlie  Registers  of 
Notifi cations  kept  by  Medical  Officers  of  Health  in  the  County,  on 
December  3 1  st,  1927. 


Total 

Pulmonary. 

Non-Pulmonary. 

URBAN  DISTRICTS. 

Cases. 

M 

F 

Total 

M 

F 

Total 

Ashford  ... . 

234 

100 

94 

194 

24 

16 

40 

Beckenham  . 

172 

60 

71 

131 

30 

11 

41 

Bexley  . 

152 

64 

44 

108 

20 

24 

44 

Broad  stairs  and 

| 

St.  Peter’s 

98 

26 

46 

72 

12 

14 

26 

Bromley  (Borough)... 

308 

109 

84 

193 

48 

67 

115 

Chatham  ( Borough) . . . 

182 

73 

62 

135 

28 

19 

47 

Client  on  . 

170 

52 

73 

125 

29 

16 

45 

Ohislehurst  .  ... 

44  , 

21 

14 

35 

2 

7 

9 

Crayford  . 

107 

40 

30 

70 

20 

17 

37 

1 )artford  . 

210 

97 

72 

169 

21 

20 

41 

Deal  (Borough)  . 

158 

60 

59 

119 

22 

17 

39 

Dover  (Borough) . 

455 

174 

182 

356 

50 

49 

99 

Erith . 

308 

126 

123 

249 

71 

48 

119 

Faversham  (Borough) 

79 

8 

17 

25 

37 

17 

54 

Folkestone  (Borough) 

568 

192 

197 

389 

84 

95 

179 

Gillingham  (Borough) 

237 

85 

59 

144 

51 

42 

93 

Gravesend  (Borough) 

153 

66 

48 

114 

23 

16  1 

39 

Herne  Bay  . 

72 

23 

21 

44 

12 

16 

28 

Hythe  ( Borough) ...... 

128 

50 

60 

110 

7 

11 

18 

Lydd  (Borough)  . 

21 

6 

14 

20 

1 

•  •  • 

1 

Maidstone  (Borough) 

244 

109 

85 

194 

22 

28 

50 

Margate  (Borough)  ... 

246 

76 

67 

143 

58 

45 

103 

Milton  Regis  (in- 

eluded  under 

Sittingbourne) 

... 

... 

... 

Nerv  Romney 

(Borough) 

7 

4 

3 

7 

... 

•  •  • 

•  •  . 

North  fleet  . 

68 

35 

12 

47 

13 

8 

21 

Penge  . 

189 

64 

65 

129 

31 

29 

60 

Queenborough 

(Borough) 

21 

14 

3 

17 

2 

2 

4 

Ramsgate  (Borough) 

414 

119 

152 

271 

68 

75 

143 

Rochester  (City)  ...... 

252 

99 

71 

170 

42 

40 

82 

Sandgate  . 

5 

3 

2 

5 

Sandwich  (Borough) 

25 

7 

10 

17 

1 

hr 

l 

8 

Sevenoaks . 

77 

18 

23 

41 

17 

19 

36 

Sheerness . 

131 

53 

49 

102 

21 

8 

29 

Sidcup  . 

28 

10 

8 

18 

7 

3 

10 

Sittingbourne  (in- 

eludes  Milton  Regis 

and  Milton  Rural) 

336 

140 

128 

268 

34 

34 

68 

South borough  . 

70 

29 

28 

57 

8 

5 

13 

Tenterden  (Borough) 

6 

3 

... 

3 

2 

1 

3 

Tonbridge  . 

147 

42 

41 

83 

38 

26 

64 

Tunbridge  Wells 

(Borough) 

176 

67 

53 

120 

28 

28 

56 

Walmer . 

33 

14 

19 

33 

Whitstable  . 

180 

55 

63 

118 

29 

33 

62 

Wroth  am  . 

12 

4 

4 

8 

1 

3 

4 

Total  Urban... 

6583 

2397 

2256 

4653 

1014 

916 

1930 

Continued. 


Table  7  (continued). 


Total 

Cases. 

Pulmonary. 

Non-Pulmonary. 

RURAL  DISTRICTS. 

M 

F 

Total 

M 

F 

Total 

Ashford,  East . 

222 

100 

83 

183 

17 

22  f 

39 

Ashford,  West _ 

147 

51 

66 

117 

12 

18 

30 

Blean .  . . 

66 

12 

29 

41 

13 

12 

25 

Bridge  . 

111 

59 

33 

92 

10 

9 

19 

Bromley  . 

125 

46 

46 

92 

15 

18 

33 

Cranbrook  . 

101 

43 

31 

74 

14 

13 

27 

Dartford  . 

489 

192 

158 

350 

75 

64 

139 

Dover  . 

57 

32 

13 

45 

5 

7 

12 

Eastry  . . . 

140 

65 

44 

109 

14 

17 

31 

El  ham  . 

159 

68 

61 

129 

19 

11 

30 

Faversham  . 

96 

33 

21 

54 

15 

27 

42 

Hollingbourn  . 

46 

16 

26 

42 

2 

2 

4 

Hoo  . 

27 

11 

10 

21 

5 

1 

6 

Maidstone  . 

115 

46 

42 

88 

14 

13 

27 

Mailing . 

184 

81 

79 

160 

10 

14 

24 

Milton  (included 
under  Sittingbourne) 

Romnev  Marsh  . 

11 

5 

3 

8 

1 

o 

Li 

3 

Sevenoaks . 

158 

54 

52 

106 

27 

25 

52 

Sheppey  . 

21 

13 

2 

15 

4 

2 

6 

Strood  . .  . 

60 

16 

15 

31 

16 

13 

29 

Tenterden  . 

16 

4 

11 

15 

•  •  V 

1 

1  ' 

Tlranet  . 

120 

29 

34 

63 

23 

34 

57 

Tonbridge . 

130 

52 

42 

94 

22 

14 

36 

Total  Rural... 

2601 

1028 

901 

1929 

333 

339 

672 

Totals  for  County... 

9184 

3425 

3157 

6582 

1347 

1255 

2602 

Tuberculosis  Dispensary  Service. — The  services  of  the  tuberculosis 


officers  are  available  for  the  purpose  of  consultation  in  all  cases  receiving 
domiciliary  treatment,  and,  at  the  request  of  the  medical  attendant,  a  cer¬ 
tain  number  of  patients  are  kept  under  the  supervision  of  the  tuberculosis 
officers.  There  are  twenty-two  dispensaries  in  the  county.  Particulars  as  to 
the  tuberculosis  officer  in  charge,  the  address  of  the  dispensary  and  the  hours 
of  attendance  are  given  below.  Information  is  also  given  as  to  the  additional 
area  allocated  to  each  tuberculosis  officer  for  visitation  purposes  : — 


District  No.  1. — Population,  approx.,  221,000. 

(Tuberculosis  Officer  in  Charge,  Wm.  Beare  Martin, 

L.R.C.P.  (Loud.),  D.P.H.). 

Address.  Day  and  Time  of  Opening. 

*  Dartford  ...  41,  Overy  Street  ...  Monday,  1.30-3.30  p.m. 

(Tel.  No.  378)  Thursday,  5.30-6.30  p.m. 

Bronney  .  2,  Park  Road  .  Wednesday,  1.30-3.30  p.m 

Erith .  19,  Pier  Road  .  Monday,  5. 0-6.0  p.m. 

Thursday,  2.0-4. 0  p.m. 

District  No.  2.— Population,  approx.,  206,000. 

(Tuberculosis  Officer  in  Charge,  Charles  Roper,  B.A.  (Camb.), 


M.R.C.S.  (Eng.), 

Additional  Area  for 
Domiciliary  Visitation. 
Dartford  R. ,  Bromley  R, 
(except  W.  Wickham), 
Chislehurst,  Cray  ford, 
Sidcup  Swanscombe  and 
Bexley. 


*  Rochester  . 
(Tel.  No. 


Gillingham 


Gravesend 


.  13,  New  Road  . 
Chatham,  2182) 

228,  Nelson  Road 


22,  Cobliam  Street 


Friday,  9.30-10,30  a.  m. 
Tuesday,  2.0-3. 0  p.m.  and 
5. 0-6.0  p.m. 

Tuesday,  9.30-10.30  a.m. 
Friday,  2. 0-3. 0  p.m.  and 
4. 0-5.0  p.m. 

AVednesday,  1.0  p.m. -3.0  p.m. 


M.D.,  B.C.,  D.P.H.) 


Northfleet,  Strood  R. , 
Hoo  R.,  Chatham,  N.E. 
fringe  of  Mailing  R. . 
N.W.  fringe  of  Holling- 
bourn  R. ,  a  n  d  W. 
quarter  of  Milton  R. 
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District  No.  3. — Population,  approx.,  125.000. 

(Tuberculosis  Officer  in  Charge,  Henry  Leatham  Grabham,  M.B.,  B. S.  (Bond.), 

M.R.C.S.,  L.R.C.P.  (Loud.),  D.P.H.). 

Ton  bridge  ..  53,  Pembury  Road  ...  Monday,  1.30-3.30  p.m. 

.  (Tel.  No.  228)  Thursday,  5.15-6.0  p.m. 

Sevenoaks .  Dorset  House  .  Tuesday,  1.30-3.30  p.m. 


Sevenoaks  R. ,  Tonbridge 
R.,  Southborough  U., 
Cranbrook  R.,  and  S. 
fringe  of  Mailing  R. 


*Maidstone  ..  4,  Station  Road  .  Tuesday,  12.30-3.0  p.m. 

(Tel.  No.  987)  Friday,  12.30-3.0  p.m. 

Sheerness .  Granville  Villa,  Gran-  Thursday,  11.0  a.m. -1.0  p.m. 

ville  Road 

Sittingbourne.  36,  Albany  Road .  Monday,  12.0  noon-2.0  p.m. 


Tunbridge 

Wells .  34,  Calverley  Street  Monday,  5.0-5.45  p.m. 

Thursday,  1.30-3.0  p.m. 

District  No.  4, — Population,  approx.,  157,500 

(Tuberculosis  Officer  in  Charge,  Herbert  Bowly  Gibbins,  M.D.  (Loud.), 

M.R.C.S.,  L.R.C.P.  (Lond.),  D.P.H.). 

Wrotham,  Mailing  R. 
(except  N.  E.  and  S. 
fringes),  Maidstone  R., 
Milton  R.  (except  W. 
quarter),  Hollingbourn 
R.  (except  N.W,  fringe), 
Milton  Regis,  Queen- 
borough,  Sheppey. 

District  No.  5. — Population,  approx.,  160,500. 

(Tuberculosis  Officer  in  Charge,  Thomas  Massey  Pearce,  M.D.  (Loud.), 
M.R.C.S.,  L.R.C.P.  (Lond.),  D.P.H.,  R.C.P.S.). 

^Folkestone.  80,  Dover  Road  .  Monday,  10.0  a.m. -12.0  noon  Bridge  R.,  Eastry  R., 

(Tel.  No.  40)  and  2.30-6.0  p.m.  Elham  R.,  Dover  R,, 

Canterbury  ...  11,  Longport  Street...  Friday, 10.0 a.m. -12.0 noon  and  Sandwich,  Walmer, 

1.15  p.m. -2. 30  p.m. 

Deal  .  16,  Clanwilliam  Road  Wednesday,  10.0  a.m. -12.0  noon 

Dover  .  9,  Eastbrook  Place  ..  Thursday,  10.0  a.m. -12.0  noon 

and  1.30-3.30  p.m. 


Cheriton,  Sandgate  and 
Hythe,  1  ess  area  im¬ 
mediately  south  of, 
and  adjacent  to,  the 
railway  line  between 
Ramsgate  and  Canter¬ 
bury. 

District  No.  6. — Population,  approx.,  140,800. 

(Tuberculosis  Officer  in  Charge,  Carol  C.  Alex,  be  Villiers,  M. B.,  B.S.  (Lond.), 
M.R.C.S.  (Eng.),  L.R.C.P.  (Lond.),  B.A.,  B.Sc. ). 

*  Ramsgate  ...  Charlotte  Cottage, 

(Tel.  No.  640)  Market  Place 


Wednesday,  1.30  p.m. 


Faversham  ...  2,  Albion  Terrace  . 
Herne  Bay  ...  16,  High  Street  ... 

Margate  .  Eton  House,  St. 

Peter’s  Road 


Faversham  R. ,  Blean  R., 
Whitstable,  Thanet  R. , 
Tuesday,  1.30  p.m.  and  Broadstairs  U. , 

1st  and  3rd  Thursday  each  and  area  immediately 
month  at  1.15  p.m.  south  of,  and  adjacent 

Friday,  2.0  p.m.  to,  the  railway  line  be¬ 

tween  Ramsgate  and 
Canterbury. 

District  No.  7- — Population,  approx.,  65,000. 

(Tuberculosis  Officer  in  Charge,  John  Mathewson  Clements,  M.D.  (R  U  I  ) 

B.Ch.,  B.A.O.,  D.P.H.  (Lond.). 

Penge  1,  Westbury  Road  Wednesday,  9.30  a.m. -1.30  Beckenham,  W.  Wickham, 

(Tel.  No.  p.m.  Anerley,  and  parts  of 

Ravensbourne  1982)  Sydenham  and  Upper 

Norwood. 

District  No.  8. — Population,  approx.,  55,000. 

(Tuberculosis  Officer  in  Charge,  J.  A.  Robson,  M.B.,  B.Ch.,  B.A.O.  (Belf.),  D.P.H.) 
Ashford...  .  1,  Barrow  Hill  Place,  Wednesday  10.0  a.m. -12.0  noon  Ashford  E. ,  Ashford  W., 

(Tel.  No.  14  Romney  Marsh,  Ten- 

Lenham)  terden  B.  and  R.,  New 

Romney  B.  and  LyTdd  B. 

*  Tuberculosis  Officer’s  Head  Office. 


County  Tuberculosis  Scheme. 
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The  tuberculosis  officers  referred  to  above,  with  the  exception  of  Drs. 
Clements  and  Robson,  are  whole-time  officers.  Dr.  Clements  is  the  late 
Medical  Officer  of  Health  for  Beckenham,  whilst  Dr.  Robson  is  the  Assistant 
Medical  Officer  at  the  County  Sanatorium  at  Lenham.  The  latter  devotes 
approximately  one  day  per  week  as  tuberculosis  officer  for  the  Ashford  area. 

There  are  thirty-six  health  visitors,  who  devote  part-time  to  attendance 
at  the  dispensary  and  the  visitation  of  patients  at  their  homes,  and  their 
duties  are  also  combined  with  those  of  health  visiting  and  school  nursing. 
The  aggregate  number  of  days  per  week  devoted  to  tuberculosis  work  is 
equivalent  to  the  time  of  8'32  whole-time  nurses.  Local  nurses  attend  at  the 
Bromley,  Sevenoaks  and  Benge  dispensaries. 

Medicines  are  supplied  to  dispensaries  from  the  countjr  dispensing 
station,  and  particulars  are  given  on  page  68. 

Treatment  at  the  dispensaries,  as  distinct  from  diagnosis,  consultation  and 
general  supervision,  is  generally  limited  to  patients  whose  continued  treatment 
requires  special  knowledge  and  technical  skill  and  to  those  unable  otherwise 
to  obtain  adequate  medical  attendance.  Patients  who  require  treatment  which 
can,  consistently  with  their  best  interests,  be  properly  undertaken  by  a 
general  practitioner  of  ordinary  professional  competence  and  skill,  and  who 
are  either  insured  persons  or  who  can  afford  to  pay  for  medical  attendance, 
are  not  accepted  for  routine  treatment  at  the  dispensaries. 

County  Tuberculosis  Scheme. 

The  administration  of  the  county  tuberculosis  scheme  was  carried  on 
satisfactorily  during  the  year  under  review,  and  the  extent  to  which  its 
services  are  appreciated  is  evidenced  by  the  fact  that  of  a  total  of  9,184 
patients  whose  names  were  on  the  registers  of  local  medical  officers  of 
health  in  accordance  with  the  provisions  of  the  Public  Health  (Tuberculosis) 
Regulations  at  the  close  of  the  year  7,028  were  receiving  some  form  of 
treatment  under  the  county  scheme. 

1301  new  cases  were  registered  for  treatment  during  the  year,  and  650 
of  these  (440  male  and  210  female)  were  insured  under  the  National  Health 
Insurance  Acts.  Of  the  remainder,  62  were  men,  266  women  and  323 
children. 

Of  the  959  cases  of  phthisis  registered  during  the  year  466  were  classified 
as  coming  within  the  early  or  first  stage  of  the  disease,  407  within  the  inter¬ 
mediate  or  second  stage,  and  86  within  the  advanced  or  third  stage  of  the 
disease.  These  figures  bear  a  similar  relation  to  each  other  as  those  for  the 
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previous  year.  A  number  of  the  cases  registered  during  the  year  as  new 
cases  under  the  Kent  scheme,  have  previously  received  treatment  from  another 
authority,  and  this  explains  to  some  extent  the  large  number  of  advanced 
cases. 

Only  25  °/Q  of  the  cases  registered  during  the  year  applied  for  treatment 
within  three  months  of  the  onset  of  their  illness,  45  %  within  six  months  and 
65  %  within  twelve  months.  In  as  many  as  23  °/Q  of  the  cases  the  period 
between  the  first  symptoms  of  tuberculosis  and  the  date  of  application  for 
treatment  under  the  county  scheme  was  between  one  year  and  five  years, 
whilst  even  this  period  appeared  to  be  exceeded  in  about  12  %  of  the  cases. 
These  figures  also  are  affected  to  some  extent  by  the  transfer  of  patients  into 
the  county  who,  for  this  purpose  are  regarded  as  “  new  ”  cases,  although  they 
may  have  been  receiving  treatment  from  other  authorities  for  some  years. 

Special  efforts  are  made  to  ensure  that  the  attention  of  all  persons 
notified  under  the  regulations  as  suffering  from  tuberculosis,  is  directed  to  the 
facilities  available  under  the  county  scheme,  and  the  closest  co-operation  is 
being  maintained  with  the  various  public  health  services  and  with  private 
practitioners. 

The  following  tabular  statements  show  various  details  relating  to 
occupation,  age  and  sex  classification  of  patients,  diagnosis,  work  of  dispensaries 
institutional  treatment,  etc.,  and  this  information  has  been  drawn  up  largely 
in  accordance  with  the  model  tables  suggested  by  the  Ministry  of  Health  in 
Mem.  37/T. 

It  will  be  seen  from  table  10  that  7,110  cases  were  on  the  dispensary 
registers,  i.e.,  having  some  form  of  public  medical  treatment  at  the  com¬ 
mencement  of  the  year  under  review.  There  were  3,819  new  cases  examined 
during  the  year  (including  1,124  contacts)  and  229  cases  were  transferred 
from  other  counties,  or  resumed  public  medical  treatment. 

500  cases  were  written  off  the  dispensary  registers  as  cured  and  2,653 
were  written  olf  owing  to  the  fact  that  after  a  period  of  observation  the 
patients  were  found  not  to  be  suffering  from  tuberculosis. 


446  cases  were  transferred  to  other  areas  during  the  year  and  531  died 
whilst  receiving  treatment  under  the  county  scheme. 

At  the  end  of  1927  seven  thousand  and  twenty -eight  cases  remained  on 
the  dispensary  registers. 
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Table  8. — Shewing  Occupations  of  Patients  who  were  notified  for  the  first 
time  under  the  Public  Health  (Tuberculosis)  Regulations,  during  1927. 


Occupations. 

Insured. 

Uninsured. 

Totals. 

Pul. 

N on  - 
Pul. 

Pul. 

Non- 

Pul. 

Pul. 

Non- 

Pul. 

MALES. 

j 

Agents,  including  Travellers,  Collectors,  &c. 

8 

2  I 

2 

1 

10 

3 

Attendants  of  all  kinds  . 

13 

2  > 

15 

\ 

Building  Trades,  including  Painters,  Decora- 

tors,  Carpenters.  Joiners,  Plumbers,  &c.  ... 

29 

1 

5 

,  ,  , 

34 

1 

Carmen,  including  Chauffeurs,  Motor  Men, 

Carriage  Drivers,  Engine  Drivers,  &c . 

16 

3 

2 

1 

18 

4 

Clerks,  including  Secretaries,  Valuers,  Re- 

porters,  &c . 

27 

•  •  < 

5 

1 

32 

1 

Domestic  Servants,  including  Butlers,  Coach- 

men,  Gardeners,  Stewards, Caretakers,  Foot- 

men,  &c . 

29 

6 

1 

1 

30 

7 

Engineers,  including  Instrument  Makers,  Tool- 

makers,  &c . 

20 

2 

1 

1 

21 

3 

Factory  and  Mill  Workers,  including  Paper- 

makers,  Leathermakers,  &c . 

Labourers  of  all  kinds,  both  skilled  and  un- 

27 

6 

2 

1 

29 

7 

skilled . 

124 

16 

2 

3 

126 

19 

Mechanics,  including  Boilermakers,  Engine 

makers,  Brass  Finishers,  &c . . . 

14 

1 

•  •  t 

1 

14 

2 

Miners . 

5 

•  •  • 

.  .  • 

5 

Musicians,  including  Pianoforte  Tuners,  &c. 

•  •  • 

1 

3 

»  •  . 

3 

1 

Postmen,  Policemen,  Firemen,  &c . 

3 

(  , 

7 

1 

10 

1 

Printers,  including  Compositors,  &c . 

8 

,  ,  , 

•  .  • 

.  «  . 

8 

.  .  . 

Railway  Workers,  including  Carriage  Clean¬ 
ers,  Repairers,  Platelayers,  &c . 

18 

3 

18 

3 

School  Children  and  Children  under  school  age 

•  •  • 

•  •  • 

67 

168 

67 

168 

Shipwrights,  including  Ship  Fitters,  Ship 
Riggers,  Cableworkers,  &c . 

3 

1 

3 

1 

Shopkeepers  and  Shop  Assistants  . 

29 

5 

9 

3 

38 

8 

^Soldiers  and  Sailors,  including  Ex-soldiers  and 

Ex-sailors  . 

44 

2 

1 

45 

2 

Stokers  . 

... 

•  .  . 

•  .  . 

Tailors  and  Allied  Tradesmen . 

2 

1 

•  i  • 

2 

1 

Teachers  .  . 

1 

•  «  • 

•  •  « 

1 

.  .  . 

Tradesmen,  including  Butchers,  Bakers, 

Dairymen,  Grocers,  &e . 

Watermen,  including  Bargemen,  Lightermen, 

22 

3 

11 

.  .  . 

33 

3 

Seamen  &c . 

11 

.  .  i 

3 

,  •  . 

14 

Unknown,  various  or  of  no  occupation . 

37 

4 

58 

15 

95 

19 

Total  Males  . 

490 

57 

181 

197 

671 

254 

FEMALES. 

Clerks  . 

19 

4 

2 

1 

21 

5 

Domestics,  including  Housewives,  Cooks, 
Nurses,  &c . 

108 

23 

308 

28 

416 

51 

Factory  Workers  . . 

20 

1 

2 

.  .  . 

22 

1 

Laundresses  . 

12 

•  *  . 

3 

15 

.  .  . 

Printing  Trades . 

4 

1 

,  .  . 

.  .  . 

4 

1 

School  Children  and  Children  under  school  age 

•  .  » 

61 

126 

61 

126 

School  Teachers . 

1 

4 

.  .  . 

5 

.  . 

Shop  Assistants . 

Tailoresses,  including  Dressmakers  .  . 

39 

1 

5 

1 

44 

2 

5 

1 

.  .  . 

5 

1 

|  Unknown,  various,  or  of  no  occupation . 

11 

4 

59 

8 

70 

12 

I  Total  Females  . 

219 

35 

444 

164 

663 

199  * 

*  lu  whose  eases  tuberculosis  was  considered  to  be  attributable  to  War  Service. 
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Table  9. — Showing  the  Age  Classification  of  Patients  who  were  notified 
under  the  Public  Health  (Tuberculosis)  Regulations  during  1927. 


Age. 

Insured 

Uninsured. 

Total. 

Pul  in  on  ary 

Non- 

Pul  mon  ary 

Pulmonary 

Non- 

Pulmonary 

Pulmonary 

Non- 

Pulmonar} 

Under  5 

.  .  . 

.  .  . 

12 

72 

12 

72 

5-15 

. . . 

114 

222 

114 

222 

15-25 

236 

46 

109 

29 

345 

75 

25-35 

192 

29 

144 

19 

336 

48 

35-45 

144 

7 

119 

9 

263 

16 

45-55 

94 

8 

73 

6 

167 

14 

55-65 

39 

2 

32 

2 

71 

4 

65  and  over 

4 

... 

22 

2 

26 

2 

Totals  ... 

709 

92 

625 

361 

1334 

453 
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Table  10. — Shewing  the  work  of  the  Dispensaries  during  the  year  1927. 


Pulmonary. 

N  ON-PULMONARY. 

Total. 

Diagnosis, 

Adults. 

Children. 

Adults . 

Children. 

Adults. 

Children. 

M. 

l\l. 

F. 

M. 

F. 

M. 

F. 

M. 

F. 

M. 

F. 

A.  New  Oases  examined 
during  the  year  (exclu¬ 
ding  contacts)  : — - 
(a)  Definitely  tuberculous 

359 

355 

31 

38 

39 

42 

89 

80 

398 

397 

120 

118 

(b)  Doubtfully  tuberculous 

*  .  • 

,  ,  , 

•  •  • 

... 

, 

52 

89 

110 

88 

(c)  Non-tuberculous . 

... 

... 

... 

... 

241 

320 

412 

350 

B.  Contacts  examined 
during  the  year  : — 

(a)  Definitely  tuberculous 

41 

75 

4 

13 

2 

4 

27 

21 

43 

79 

3  L 

34 

( b )  Doubtfully  tuberculous 

.  #  . 

... 

.  .  . 

.  .  . 

•  .  • 

11 

22 

58 

31 

(c)  Non-tuberculous . 

... 

... 

... 

84 

181 

280 

270 

C.  Cases  written  off  the 
Dispensary  Register  as 
(a)  Cured  . .  . . 

120 

101 

56 

33 

15 

16 

79 

80 

135 

117 

135 

113 

(b)  Diagnosis  not  confirmed 
or  non-tuberculous 
(including  cancella¬ 
tion  of  cases  notified 
in  error) . 

397 

630 

885 

741 

D.  Number  of  Persons  on 
Dispensary  Register  on 
December  31st  :  — 

(a)  Diagnosis  completed... 

2324 

1776 

480 

451 

246 

266 

701 

575 

2570 

2042 

1181 

1026 

(b)  Diagnosis  not  completed 

... 

. . . 

28 

44 

H 

l  / 

60 

1.  Number  of  persons  on  Dispensary 
Register  on  January  1st  . 

7110 

1 0.  N umber  of  consultations  with  medical 
practitioners  :  — 

(i a )  At  Homes  of  Applicants  . 

( b )  Otherwise  . 

459 

2542 

2.  Number  of  patients  transferred  from 
other  areas  and  of  “  lost  sight  of  ” 
cases  returned  . 

229 

11.  Number  of  other  visits  by  Tuberculosis 
Officers  to  Homes  . 

586 

3.  Number  of  patients  transferred  to 
other  areas  and  cases  ‘ 1  lost  sight  of  ” 

446 

12.  Number  of  visits  by  Nurses  or  Health 
Visitors  to  Homes  tor  Dispensary 
purposes  . 

10888 

4.  Died  during  the  year  . 

531 

5.  Number  of  observation  cases  under 
A  (b)  and  B  (b)  above  in  which  period 
of  observation  exceeded  2  months  ... 

191 

13.  Number  of 

(a)  Specimens  of  sputum,  &e.,  examined 

(b)  X-ray  examinations  made  in  con¬ 

nection  with  Dispensary  work  .. 

1389 

67 

6.  Number  of  attendances  at  the  Dispen¬ 
sary  (including  Contacts)  . 

24581 

7.  Number  of  attendances  of  non -pul¬ 
monary  cases  at  Orthopaedic  Out- 
stations  for  treatment  or  supervision 

178 

14  Number  of  Insured  Persons  on  Dispen¬ 
sary  Register  on  the  31st  December... 

2734 

“1137 

15.  Number  of  Insured  Persons  under 
Domiciliary  Treatment  on  the  31st 
December . 

8.  Number  of  attendances,  at  General 
Hospitals  or  other  Institutions  ap¬ 
proved  for  the  purpose,  of  patients  for 

(a)  “  Light”  treatment  . 

( b )  Other  special  forms  of  treatment  . . , 

3221 

132 

16.  Number  of  reports  received  during  the 
year  in  respect  of  Insured  Persons  : — 

(a)  Form  G.P.  17  . . 

(b)  Form  G.  P.36  . 

n  i  _  __  __  IX _  n  r>  o  n  _  i  _ 

153 

1995 

9.  Number  of  patients  to  whom  Dental 
Treatment  was  given,  at  or  in  connec¬ 
tion  with  the  Dispensary  . 

46 

*  Includes  106  settlers  in  the  British  Legion  Village  for  whom  reports  on  Form  G.  P.  36  are  not  requested. 


Table  11. — Pulmonary  Tuberculosis. — Annual  Return  showing  in  summary  form  the  condition  of  all  Patients 
whose  case  records  were  in  the  possession  of  the  Dispensaries  at  the  end  of  1927,  arranged  according  to  the  years  in 
which  the  Patients  first  came  under  Public  Medical  Treatment  for  Pulmonary  Tuberculosis,  and  their  classification  as 
shown  on  Form  A. 
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Totals 


Table  11a. — Non-Pulmonary  Tuberculosis. — Annual  Return  showing  in  summary  form  the  condition  of  all 
Patients  whose  case  records  were  in  the  possession  of  the  Dispensaries  at  the  end  of  1927,  arranged  according 
to  the  years  in  which  the  Patients  first  came  under  Public  Medical  Treatment,  and  their  classification  as  shown  on 
Form  A. 


59 


60 


Table  12. — Residential  Institutions.  (A)  Average  Number  of  Beds 
Available  for  Patients  during  the  Year  1927  :  — 


Observa- 

Pulmonary  Tuberculosis. 

Non -Pulmonary 
Tuberculosis. 

Total 

tion. 

‘  ‘  Sanator¬ 
ium  ”  Beds. 

“  Hospital  ” 
Beds. 

Disease  of 
Bones& Joints 

Other 

Conditions. 

Adult  Males... 

. 

105 

80 

20 

5 

210 

,,  Females 

... 

80 

45 

20 

5 

150 

Children  under 

15 

25 

5 

75 

25 

130 

Total . .  . . 

210 

130 

115 

35 

490 

*  Accommodation  arranged  at  County  Sanatorium  as  and  when  required. 


(B)  R,eturn  shewing  the  Extent  of  Residential  Treatment  during  the 
Year  1927 


In 

Institutions 
on  Jan.  1st. 

Admitted 
during  the 
year. 

Discharged 
during  the 
year. 

Died  in 
the 

Institutions. 

In 

Institutions 
on  Dec.  31st 

Adults  M. 

216 

504 

455 

59 

206 

\  Y 

145 

299 

278 

19 

147 

Number  of 

Patients  "j  Children  M. 

61 

82 

73 

70 

f 

F 

j  j  A  • 

54 

68 

57 

1 

64 

-Adults  M. 

.  .  . 

16 

15 

.  .  . 

1 

Number  of  j  ,,  F. 

4 

7 

11 

Observa-  \ 

tion  Cases,  j  Children  M. 

.  .  . 

1 

1 

.  .  . 

.  .  . 

1 

1  „  F. 

... 

... 

... 

... 

... 

Total . . 

480 

977 

890 

79 

488 

61 


Table  13  — Return  shewing  the  immediate  results  of  treatment  of 
patients  and  of  observation  of  doubtful  cases  discharged  from  Residential 
Institutions  during  the  year  1927. 


Classification  on 
admission  to  the 
Institution. 

Condition  at  time 
of  discharge. 

Duration  of  Residential  Treatment 
in  the  Institutions. 

Under 

3  months. 

3-6  months. 

6-12  months. 

More  than 
12  months. 

Total. 

M. 

F. 

Ch. 

M. 

F. 

Ch. 

M. 

F. 

Ch. 

M. 

F. 

Ch. 

PQ 

rj  ® 

Quiescent . 

8 

2 

.  . 

18 

10 

8 

10 

12 

9 

2 

1 

7 

87 

r"t  P 

rr 

Improved . 

33 

18 

1 

29 

26 

11 

27 

24 

5 

•  • 

2 

.  . 

176 

No  material  improvement 

10 

1 

•  , 

•  . 

3 

.  . 

.  . 

5 

.  . 

.  . 

... 

19 

CD 

o 

Died  in  Institution  . 

5 

•  • 

1 

9 

-J 

•  • 

1 

1 

•  • 

... 

•  • 

10 

o 

Quiescent . 

1 

7 

5 

1 

1 

15 

2 

o 

=7  §  b 

Improved . 

14 

i 

•  • 

32 

14 

•  • 

14 

V2 

i 

2 

.. 

.  . 

90 

CC  r-H  O 

No  material  improvement 

4 

,  . 

1 

3 

2 

•  . 

1 

,  . 

•  , 

1 

•  . 

•  • 

12 

«  a  t 
o *  * 

Died  in  Institution  . 

.  . 

l 

•  • 

•  • 

1 

•  • 

1 

1 

•  • 

4 

CQ.„  cd 

Quiescent . 

1 

2 

1 

4 

0 

tH  *  pH 
~  to  ^ 

Improved . 

20 

u 

1 

46 

23 

#  m 

37 

23 

2 

7 

1 

171 

o 

I'F  ? 

No  material  improvement 

24 

n 

.  . 

13 

3 

,  . 

3 

6 

1 

,  . 

2 

,  . 

63 

r— * 

5 

Died  in  Institution  . 

11 

3 

•  • 

5 

2 

•  • 

6 

•  • 

•  • 

1 

•  • 

•  • 

28 

l-M  vQ 

Quiescent . 

Improved . 

5 

,  . 

,  , 

7 

,  . 

,  , 

8 

6 

.  . 

•  . 

1 

,  , 

27 

£  J2  o 

N  o  material  improvement 

8 

5 

•  . 

9 

5 

.  • 

1 

9 

.  . 

2 

•  . 

39 

W  A  H 

3  ° 

Died  in  Institution  . 

15 

3 

1 

4 

1 

•  * 

7 

1 

1 

i 

•  • 

34 

cc 

O 


a> 

rO 

e 

H 

t>. 


o 

P 


o 

£ 


Bones 

and 

i  Joints. 

Quiescent  or  Arrested . 

Improver]  . . . 

No  material  improvement 
Died  in  Institution  . 

Abdomi¬ 

nal. 

Quiescent  or  Arrested . 

Improved . 

N  o  material  improvement 
Died  in  Institution  . 

Other 

Organs. 

Quiescent  or  Arrested . 

Improved  . 

No  material  improvement 
Died  in  Institution  . 

Perip¬ 

heral 

Glands. 

Quiescent  or  Arrested . 

Improved  . 

No  material  improvement 
Died  in  Institution  . 

2 

1 

1 

8 

9 

6 

4 

1 

1 

2 

1 

2 

3 

•  , 

,  , 

i 

.  . 

1 

3 

. . 

1 

•  • 

2 

2 

i 

•  • 

47 

40 

11 

9 


9 

18 

4 

1 


i 

12 


ci 


<o 

cr 

£> 

O 


CD  W 
m 

°  o 

O.  cc 

H'H 

O  e+H 
o 


Tuberculous  . 

Non-tuberculous 
Doubtful  . 


Under 
1  week. 


1-2  weeks. 


2-4  weeks. 


More  than 
4  weeks. 


Total 


16 

10 

1 


*  Class  T.B.  minus— Oases  in  which  tubercle  bacilli  have  never  been  demonstrated. 

*  Class  T.B.  plus— Cases  in  which  tubercle  bacilli  have  been  found.  (Group  1.)  Cases  with  slight 

constitutional  disturbance,  if  any:  (Group  3.)  Cases  with  profound  systemic 
disturbance  or  constitutional  deterioration,  with  marked  impairment  of  function, 
and  with  little  or  no  prospect  of  permanent  improvement :  (Group  2)  Other  cases. 
Fifteen  patients  were  admitted  periodically  to  the  County  Sanatorium  at  Lenham  for  Artificial 
Pneumo-thorax  refills,  for  one  or  two  days.  (Total  patient  days  1991. 
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Table  14. — Shewing  numbers  of  patients  who  were  under  observation 
at  Lenham  Sanatorium  during  1927  : — 


Patients 
who  were 

Under 

Dis- 

Died  in 

Under 

under 

observa- 

Admitted 

charged 

the 

Observa- 

observa- 

tion 

during 

r 

during 

Institu- 

tion 

tion 

Jan. 

1st. 

the  year. 

th 

e  year. 

tion. 

Dec. 

31st, 

during 

the  year. 

3 

3 

3 

3 

.  i 

O 

3 

Male. 

5 

CD 

3 

C 

Girls. 

3 

c t 

3 

3 

O 

Girls. 

CD 

*— 

Boys. 

Girls. 

CD 

3s 

S 

Femal 

3 

!>> 

Girls. 

Male. 

p  i 

3  ! 

r-r- 

X 

o 

3 

r K 

Male. 

'  c3 

£ 

3 

X 

> 

c 

cq 

!  Girls. 

A. 

Diagnosed  Non- 

1 

5 

3 

i 

5 

4 

l 

5 

4 

1 

Tubercular 

B. 

Diagnosed  Tuber¬ 
cular 

3 

9 

4 

9 

7 

! 

9 

7 

C. 

Diagnosed  Doubt¬ 
ful 

1 

1 

I 

1 

i 

D. 

Not  diav  nosed. 

1 

| 

1 

1 

31/12/27 

! 

Totals . 

4 

16 

H 

1 

i 

15 

11 

1 

1 

1 

16 

11 

1 

! 

Treatment  in  Institutions  — The  table  facing  this  page  gives  a  list  of 
residential  institutions  and  shews  the  number  of  Kent  patients  admitted  to, 
and  discharged  from,  those  institutions  during  the  year.  The  number  of  beds 
normally  available  for  Kent  patients  is  shewn  in  brackets  against  the  names 
of  the  various  institutions.  In  cases  where  no  such  figure  is  given,  accom¬ 
modation  is  only  obtained  as  required.  Every  effort  is  made  to  ensure  that 
the  accommodation  in  the  county  sanatorium  at  Lenham  ( vide  p.  71)  shall 
be  reserved  chiefly  for  patients  suffering  from  the  disease  (phthisis)  in  its 
early  stages.  The  table  is  set  out  under  headings  which  show  the  type  of 
case  for  which  the  beds  are  used. 


There  has  been  a  considerable  increase  in  the  accommodation  available 
in  residential  institutions  under  the  county  scheme  since  1921,  and  the 
number  of  beds  in  use  at  the  end  of  the  year  was  approximately  500. 


It  will  be  seen  that  1453  patients  received  residential  treatment  during 
the  year  including  ninety-five  ex-service  men,  who  were  admitted  to  training 
colonies,  135  children  admitted  to  special  institutions  for  children,  332 
patients  admitted  to  various  hospitals,  682  to  sanatoria  and  209  to  surgical 
institutions. 


Table  15. — Shewing  numbers  of  patients  who 


were  treated  at  various  Institutions  during  1927. 
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INSTITUTION. 

Receiving  Treat¬ 
ment  Jan.  1st. 

Admitted 
during  the  year. 

Discharged 
during  the  year. 

Died  in  the 
Institution. 

Receiving  treat¬ 
ment  Dec.  31st. 

Patients  who  re¬ 

ceived  Institutional 

O 

ce 

S 

05 

*08 

a 

(V 

CO 

o 

03 

O? 

3 

<D 

1 

0> 

s 

’  fcl 

oo 

o 

03 

CO 

3 

ri 

S 

<0> 

s 

<i> 

CO 

>> 

o 

03 

to 

5 

O 

O 

e3 

o 

Vi 

o 

03 

jo 

O 

c3 

O 

ri 

S 

I  CO 

1  ° 

1  JO 

<15 

ri 

a.' 

5 

CO 

O 

CO 

Sanatoria. 

— 

County  Sanatorium,  Lenham  (165) 
Croydon  Boro’  Sanatorium,  Cheam  (5)  .. 

81 

63 

5 

6 

198) 

141 

8 

6 

194 

131 

10 

ii 

80 

69 

3 

1 

204 

13 

3 

2 

7 

4 

8 

3 

i 

279 

12 

Fairlight  Sanatorium,  Hastings ... . 

1 

1 

2 

2 

10 

6 

Frimley  Sanatorium,  Surrey  7. . 

1 

9 

2 

1 

31 

i 

i 

Grosvenor  Sanatorium,  nr.  Ashford  (30 

18 

10 

33 

46 

36 

3 

12 

3 

2 

Holy  Cross  Sanatorium.  Haslemere  . . 

2 

i 

i 

2 

i 

21 

1 

.>1 

56 

i 

King  Edward  VII.  Sanatorium,  Midhurst 

i 

i 

3 

King  George’s  Sanatorium,  Bramshott . 
Maltings  Farm  Sanatorium,  Nayland  .. 

2 

1 

2 

2 

2 

1 

2 

2 

9 

1 

1 

i 

1 

4 

1 

3 

National  Sanatorium,  Benenden  . 

1 

i 

i 

1 

1 

1 

3 

Old  Manor  House,  Broadstairs  . 

1 

... 

i 

i 

R.  National  Sanatorium,  Ventnor . 

2 

2 

... 

The  English  Sanatorium,  Davos  Platz, 

1 

1 

1  ’** 

2 

1 

Switzerland 

t 

i  ... 

Hospitals. 

Brompton  Hospital,  S.W . . 

2 

2 

1 

2 

3 

1 

4 

4 

l 

1 

3 

1 

1 

5 

2 

1 

Eversfield  Chest  Hospital,  St.  Leonards 

6 

2 

6 

7 

1 

8 

6 

2 

2 

9 

37 

4 

12 

26 

149 

Isolation  Hospital,  Dover  (9)  . 

26 

1 

2 

L3 

1 

4 

28 

1 

2 

t'Keycol  Hill  Sanatorium,  nr.  Sitting- 
bourne  (60) 

40 

20 

::: 

109 

36 

1 

84 

31 

5 

i 

20 

2 

56 

1 

Oak  Lane  Hospital,  Sevenoaks  (12)  . 

11 

1 

35 

31 

i 

12 

46 

2 

1 

*St.  Anthony’s  Hospital,  Cheam . 

tSt.  Luke’s  Hospital,  Bayswater .  ... 

1 

... 

3 

i 

1 

1 

2 

i 

3 

1 

1 

1 

1 

** 

University  College  Hospital,  W.C . 

1 

l 

7 

1 

7 

1 

1 

... 

1 

8 

1 

1 

1 

... 

Institutions  for  Children. 

‘Alexandra  Hospital,  Swanley  (20) . 

7 

3 

9 

6 

3 

2 

13 

7 

16 

9 

‘Bruce  Porter  Home,  Folkestone  (6)  . 

2 

7 

4 

2 

4 

6 

13 

‘Children’s  Hip  Hospital,  Sevenoaks  (10) 

6 

6 

7 

9 

2 

5 

.. 

ii 

10 

... 

15 

Church  Army  Sanatorium,  Farnham . 

‘Heatherwood  Hospital,  Ascot . 

4 

7 

5 

6 

11 

2 

1 

i 

i 

1 

1 

1 

2 

2 

‘Lord  Mayor  Treloar’s  Cripples’  Hospital, 

3 

... 

3 

3 

Alton 

‘National  Orthopcedic  Hospital,  London 

... 

i 

i 

1 

1 

1 

i 

Oak  Bank  Open-air  School,  near  Seven- 

4 

4 

4 

14 

7 

6 

1 

12 

8 

18 

oaks 

‘Princess  Mary’s  Children’s  flospital, 

... 

1 

1 

i 

1 

1 

1 

Margate 

St.  Andrew’s  Home,  Hayling  Island . 

1 

... 

1 

1 

St.  Nicholas  Hospital,  near  Birchington 

1 

1 

1 

‘Victoria  Home,  Margate  (5)  . 

3 

5 

4 

7 

4 

6 

3 

6 

12 

Institutions  for  Treatment  of  Non- 

Pulmonary  Tuberculosis. 

County  Convalescent  Home,  (Iran- 

4  ; 

3 

10 

9 

4 

5 

17 

15 

4 

5 

18 

15 

4 

3 

9 

9 

8 

S 

27 

24 

brook  (26) 

Gravesend  General  Hospital  . 

i 

1 

1 

1 

1 

1 

2 

Kent  &  Canterbury  Hospital  . 

2 

2 

King’s  College  Hospital,  London  . 

i 

2 

3 

3 

London  Hospital,  E . 

1 

1 

1 

Metropolitan  Hospital,  London . 

Middlesex  Hospital,  London  . 

1 

i 

1 

1 

i 

1 

Royal  Sea  Bathing  Hospital,  Margate (40) 

23 

24 

ii 

7 

25 

6 

7 

1 

24 

17 

10 

4 

1 

24 

12 

8 

4 

48 

30 

18 

S 

Royal  Victoria  Hospital,  Dover . 

i 

1 

4 

1 

4 

1 

1 

5 

, ,  ,,  Folkestone . 

St.  Bartholomew’s  Hospital,  Rochester... 

... 

3 

3 

2 

1 

2 

2 

1 

1 

i 

1 

1 

3 

3 

2 

1 

1 

2 

1 

1 

3 

1 

i 

3 

1 

1 

St.  Columba’s  Hospital  . 

i 

1 

1 

l 

1 

i 

St.  George’s  Hospital,  London,  S.W.  ... 

1 

2 

2 

1 

2 

3 

1 

3 

3 

Training  Colonies. 

♦ 

3 

2 

2 

2 

i 

5 

Preston  Hall,  Aylesford  . 

26 

64 

52 

10 

28 

... 

90 

... 

Totals . 

116 

145 

61 

54 

504 

299 

82 

68 

455 

27S 

73 

57 

59 

19 

i 

206 

147 

70 

64 

720 

444 

143 

,1 

122 

Canterbury  City  Cases  under  treatment 

4 

1 

11 

7 

1 

11 

4 

1 

4 

4 

... 

15 

8 

1 

at  Lenham  (County)  Sanatorium 

The  figures  in  brackets  against  the  names  of  certain  institutions,  show  the  numbers  of  beds  normally  available  for  Kent  patients  by  arrangement, 
f  Advanced  Cases.  *  Non-Pulmonary  Cases.  +  This  figure  includes  3  cases  under  observation,  but  not  diagnosed  on  1/1/27. 


Treatment  in  Institutions 


63 


The  average  duration  of  treatment  of  patients  suffering  from  pulmonary 
tuberculosis  was  157  days  for  males  and  180  days  for  females.  In  cases  of 
lion-pulmonary  tuberculosis,  the  figures  were  '243  days  for  males  and  277 
days  for  females.  These  figures  include  those  patients  who  left  institutions 
before  completion  of  treatment,  and  against  medical  advice,  on  account  of 
domestic  or  financial  troubles,  and  also  those  discharged,  after  a  short  stay, 
for  disciplinary  reasons,  or  as  being  unsuitable  for  treatment. 

There  has  been  great  pressure  on  the  accommodation  for  cases  of  noil- 
pulmonary  tuberculosis,  and  although  a  large  number  of  the  beds  allowed  to 
be  occupied  under  the  county  scheme  has  been  reserved  for  this  class  of 
patient,  there  is  always  a  considerable  waiting  list. 

At  the  end  of  1927  the  state  of  the  waiting  list  was  as  follows  : — 

For  Sanatoria  .  Men  15  women  20  children  12  total  47 

For  Hospitals  .  ,,  12  ,,  35  ,,  1  ,,  48 

For  Surgical  Institutions  ,,  11  ,,  8  ,,  21  ,,  40 

Total  number  on  waiting  list  .  .  135 

The  following  general  hospitals  in  Kent  have  applied  to,  and  been  approved 
by,  the  Minister  of  Health  for  the  treatment  of  cases  of  non-pulmonary 
tuberculosis  ; — Gravesend,  Canterbury,  Dover,  Folkestone,  Maidstone,  Tun¬ 
bridge  Wells  and  St.  Bartholomew’s  Hospital,  Rochester.  Particulars  of 
any  tuberculous  patients  from  the  county  area  who  present  themselves  direct 
at  these  hospitals,  are  submitted  to  the  nearest  tuberculosis  officer,  so  that  the 
patient  may  be  dealt  with  under  the  county  scheme. 

The  large  majority  of  patients  suffering  from  tuberculosis  of  bones  and 
joints,  as  well  as  other  cases  of  surgical  tuberculosis,  are  admitted  for  treat¬ 
ment  at  the  Royal  Sea  Bathing  Hospital,  Margate.  Other  institutions  used 
for  this  purpose  will  be  seen  from  Table  1 5. 

Reference  is  made  on  page  94  to  the  county  orthopaedic  scheme, 
which  came  into  operation  early  in  1927.  So  far  as  tuberculosis  is  concerned 
forty-eight  beds  will  be  reserved  under  these  arrangements  at  the  Alexandra 
Hospital,  Swanley,  for  children  suffering  from  tuberculosis  of  the  bones  and 
joints,  but  at  the  time  of  writing  only  29  beds  are  in  occupation  by  Kent 
patients. 

Special  Methods  of  Diagnosis  and  Treatment. — The  arrangements 
made  with  various  hospitals  throughout  the  county  and  in  London  for  the  X-ray 
examination  of  patients,  where  needed,  in  order  to  assist  diagnosis,  have  been  con¬ 
tinued.  Seventy-five  such  examinations  were  made  during  the  year  in 
connection  with  the  county  scheme.  Facilities  are  also  available  at  a  number 
of  hospitals  for  the  treatment,  by  Finsen  Light,  Ac.,  of  lupus  and  tuberculous 
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skin  diseases.  Forty-eight  patients  received  this  form  of  treatment  during  the 
year.  Special  arrangements  were  made  in  several  of  these  cases  for  the  patients 
to  be  “boarded-out  ”  near  the  hospital  in  London,  as  it  was  impossible  for  them  to 
travel  from  their  own  homes  each  day  for  treatment.  In  certain  other  cases 
where  daily  treatment  was  necessary  the  County  Council  provided  railway 
season  tickets. 

Twenty-one  patients  received  Artificial  Pneumo-thorax  treatment  during 
the  year,  and  assistance  was  given  in  most  of  these  cases  towards  the  cost  of 
travelling  expenses. 

Payment  lias  also  been  made  in  respect  of  five  patients  attending 
general  hospitals  as  out-patients  for  special  dressings,  and  massage  and 
electrical  treatment 

Specimens  of  sputum  are  examined  in  all  cases  where  possible  and  the 
following  table  shows  the  result  of  such  bacteriological  work  during  the  past 
ten  years. 

It  will  be  seen  that  the  total  number  of  specimens  of  sputum  examined 
shews  a  still  further  increase  over  previous  years  and  that  the  percentage  of 
specimens  in  which  tubercle  bacilli  were  found  to  be  present,  was  above 
the  average. 


Tear . 

1918 

1919 

1920 

1921 

i  922 

1923 

1924 

1925 

1926 

1927 

No.  of  Specimens 
of  Sputum 
examined . 

1831 

2075 

2714 

2571 

2958 

3315 

3501 

3532 

3625 

3737 

Percentage  posi¬ 
tive,  i.e., 
Tubercle 
Bacilli  present 

25 

23 

23 

25 

27 

26 

24 

28 

27 

28 

Dental  Treatment. — Seventy-two  patients  received  dental  treatment 
(ranging  from  a  single  extraction  to  total  extractions  and  provision  of 
complete  dentures)  under  the  county  tuberculosis  scheme  during  the  year, 
at  a  total  cost  of  a  little  under  £-275.  Such  treatment  is  only  given  where,  in 
the  opinion  of  the  tuberculosis  officer,  it  is  necessary  for  the  proper  treatment 
of  the  disease,  and  where  the  patient  has  not  the  means  to  meet  the  cost  of 
such  treatment. 


Ancillary  Nourishment ,  Surgical  Appliances ,  etc. 


65 


Ancillary  Nourishment. — Ancillary  nourishment  is  provided  on  the 
recommendation  of  the  tuberculosis  officers.  Careful  enquiry  is  made  into  the 
financial  circumstances  of  every  applicant  for  this  benefit ;  and  the  tubercu¬ 
losis  officers  do  their  best  to  ensure  that  all  articles  of  food  supplied  are  con¬ 
sumed  by  the  patient,  the  assistance  of  the  family  practitioner  in  this  con¬ 
nection  proving  of  great  value.  The  nurses  and  voluntary  workers  are  also 
helpful. 

There  are  three  scales  of  nourishment  in  general  use,  viz.,  A,  B  and  C, 
and  the  following  table  shows  the  number  of  orders  issued  during  the  year 


under  each  scale  : — 

“A”  (one  pint  of  milk  per  day)  .  .v .  60 

“  B  ”  (one  pint  of  milk  and  one  egg  per  day) .  619 

“  C  ”  (one  pint  of  milk  and  one  egg  per  day,  and 

half  a  pound  of  butter  per  week)  .  260 

Special  (two  pints  of  milk  per  day) .  5 


944 

All  orders  issued  are  for  ninety-one  days’  supply.  - 


Surgical  Appliances. — The  County  Council  provides  surgical  appliances 
on  the  recommendation  of  the  tuberculosis  officers  in  cases  where  the  financial 
circumstances  of  the  patient  are  insufficient  to  meet  the  cost.  In  a  few 
instances  patients  or  their  relatives  make  some  contribution  towards  the  cost 
of  the  apparatus. 


The  following  appliances  or  apparatus  were  provided  during  1927 


Celluloid  spinal  cuirass .  1 

Crutches  .  2  prs. 

Light  weight-relieving  caliper  1 
Light  walking  instrument  ...  1 

Hip  splint  . .  1 

Pattens  . 1  pr. 

Repairs  to  spinal  supports .  3 


Repairs  to  surgical  boots  ...  1 

Repairs  to  brace  .  ......  1 

Shoe  support .  1 

Spinal  carriage  (loan)  .  3 

Spinal  jaekets  .  6 

Surgical  boots  .  4 

Whitman  frame  .  1 


prs. 


Open-air  Shelters. — Five  new  shelters  were  purchased  during  1927, 
making  a  total  of  ninety-seven  in  use  throughout  the  county,  and  they  con¬ 
tinue  to  be  much  appreciated.  These  shelters  are  loaned  to  the  patients  on 
the  recommendation  of  the  tuberculosis  officers,  and  they  were  used  during 
the  year  by  139  patients. 


Many  of  these  shelters  have  now  been  in  use  for  a  number  of  years,  and 
some  of  them  have  been  found  to  be  beyond  repair  and  have  been  con¬ 
demned.  Three  more  new  shelters  have  been  purchased  during  1928. 


E 
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I  wish  to  thank  medical  officers  of  health  and  sanitary  inspectors 
throughout  the  county  for  much  valuable  help  in  connection  with  the  disinfec¬ 
tion  of  the  shelters  before  removal,  and  also  for  their  assistance  in  connection 
with  repairs. 

Home  Nursing. - -The  present  limited  nursing  staff  does  not  permit  of 
the  home  nursing  of  tuberculous  patients  being  undertaken.  In  a  few 
special  cases  the  dispensary  nurse  may  attend  at  the  home  of  the  patient 
daily  for  carrying  out  dressings,  etc.  In  a  few  other  special  cases  the  local 
nursing  associations  have  undertaken  home  nursing.  Otherwise,  in  this 
direction  nothing  is  undertaken  under  the  county  scheme. 

After-Care. — After-care  .work  in  the  county  has  been  strictly  limited  in 
the  past  owing  to  lack  of  funds,  although  committees  had  been  formed  in 
various  areas  and  great  help  had  been  given  by  individuals  interested  in 
the  work. 

During  1927  the  Kent  Rural  Community  Council  made  an  offer  to  the 
County  Council  to  organise  voluntary  support  in  this  connection,  enlisting  for 
this  purpose  the  appropriate  individual  voluntary  organisations  in  the  county. 
This  offer  was  gratefully  accepted,  and  a  meeting  was  called  at  the  end  of  the 
year,  of  representatives  of  interested  organisations,  to  discuss  how  the  work 
might  be  organised  most  effectively.  It  was  decided  that  the  Community 
Council’s  Health  Committee  should  be  recognised  as  the  County  After-care 
Committee  and  that  its  membership  should  be  enlarged  so  as  to  ensure  that 
the  committee  should  include  :  — 

The  Chairman  of  the  County  Council’s  Public  Health  Committee  and  the 
Chief  County  Tuberculosis  Officer  (ex-officio). 

Two  Representatives  of  the  County  Council  s  Public  Health  Committee. 

Two  Representatives  of  the  Kent  Insurance  Committee. 

A  Representative  of  the  Ministry  of  Pensions 

A  Representative  of  the  Ministry  of  Labour. 

A  Representative  of  Boards  of  Guardians  with  special  knowledge  of  the 
work. 

Each  District  Tuberculosis  Officer  or  his  representative. 

The  Medical  Superintendent  of  Lenliam  Sanatorium  or  his  representative. 

A  Representative  of  each  District  After  Care  Committee  already  formed 
or  to  be  formed  (“  District  Committee  ”  meaning  any  organised  local 
after-care  work  by  voluntary  effort). 

A  Representative  of  the  United  Services  Fund. 

A.  Representative  of  the  Kent  County  Nursing  Association. 

A  Representative  of  any  other  voluntary  organisations  operating  in  the 
county  which  desire  to  be  actively  associated  with  the  work. 


After-Care. 
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The  Committee  to  have  power  to  co-opt  persons  having  a  special 
knowledge  of,  or  interest  in,  the  work. 

The  main  purposes  of  the  County  After-Care  Committee  were  set  out 
as  follows  : — 

(i.)  To  deal  with  the  County  Council  on  general  questions  of  policy 
arising  out  of  the  proposals  of  the  county  tuberculosis  officer,  more 
particularly  where  they  affect  the  organisation  of  voluntary  effort 
throughout  the  county. 

(ii:)  To  determine — in  consultation  with  all  the  interests  concerned — 
the  method  of  co-operation  of  the  various  county  voluntary 
organisations  willing  to  help  in  the  work,  so  that  overlapping  may 
be  avoided. 

(iii.)  To  investigate  the  position  in  those  districts  where  nothing  effective 
is  being  done,  and  generally  to  act  as  the  centre  from  which  further 
developments  of  the  work  will  be  assisted. 

(iv.)  To  provide  a  means  for  the  periodical  interchange  and  consideration 
of  the  experience  gained  by  practical  work  in  the  different  districts. 

(v.)  To  deal  with  such  financial  questions  as  can  be  more  suitably  dealt 
with  on  a  county  basis. 

(vi.)  To  undertake  such  other  specific  work  as  seems,  in  the  light  of 
further  experience,  to  be  suitable  for  central  action. 

Note. — Wherever  efficient  local  organisation  is  established,  the  County 
Committee  would  not  presumably  concern  itself  with  local  case 
work,  the  district  organisation,  in  such  cases,  working  directly  with 
the  local  tuberculosis  officer,  and  receiving  from  and  rendering  to 
him  the  necessary  returns  and  reports. 

A  sub-committee  was  appointed  to  consider  methods  of  future  organisa¬ 
tion,  and  it  was  decided  that  the  unit  of  organisation  should,  at  the  outset, 
be  the  tuberculosis  dispensary,  and  that  the  most  effective  help  could  be 
given  to  the  tuberculosis  officers  through  one  person  attached  to  each 
dispensary  and  acting  as  c  liaison  officer  ’  between  the  tuberculosis  officer  and 
the  voluntary  effort  in  the  district,  this  person  receiving  from  the  tubercu¬ 
losis  officers  details  of  cases  for  which  help  is  desired.  It  seemed  undesirable 
that  any  uniform  system  of  organisation  or  development  should  yet  be  applied 
to  the  county  as  a  whole,  and  it  was  decided  that  the  future  organisation 
in  each  dispensary  district  should  be  left  to  the  liason  officer. 

Good  progress  has  been  made,  and  at  the  time  of  writing  liaison  officers 
have  volunteered  for  the  dispensaries  at  Ashford,  Bromley,  Dartford,  Faversham, 
Folkestone,  Gillingham,  Gravesend,  Herne  Bay  and  Sevenoaks,  Satisfactory 
arrangements  previously  existed  at  Canterbury,  Dover  and  Tunbridge  Wells, 
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The  County  Council  has  made  a  grant  of  <£200  to  the  County  After-Care 
Committee  for  administrative  expenses,  and  the  Rural  Community  Council 
have  allocated  another  £200  for  after-care  work  from  the  proceeds  of  a 
County  Fair  organised  by  them.  A  memorandum  has  been  prepared  and 
distributed  on  the  duties  of  After-Care  Committees  and  of  liaison  officers. 

The  Chairman  of  the  County  Public  Health  Committee — Guy  Ewing,  Esq. 
— is  also  Chairman  of  the  Kent  Rural  Community  Council. 

Tuberculous  Ex-Service  Men. — The  following  certificates  and  reports 
were  issued  during  the  year  by  the  tuberculosis  officers  on  behalf  of  the 


Ministry  of  Pensions 

1.  — Certificates  re  admission  to  residential  treatment  or  to 

dispensary  treatment  . .  905 

2. — Certificates  re  increase  in  degree  of  disablement  .  20 

3.  — Periodical  reports  on  men  receiving  special  rates  of  pension  96 


Pi  blic  Health  (Prevention  of  Tuberculosis)  Regulations,  1925 
and  Section  62  of  the  Public  Health  Act,  1925. — No  action  was  taken 
during  1927.  Early  in  1926  the  County  Council  made  application  to  the 
Ministry  of  Health  to  be  declared  an  authority  to  execute  and  enforce  the 
Prevention  of  Tuberculosis  Regulations,  and  this  was  granted  by  Order 
No.  70909,  dated  9th  June,  1926. 


County  Dispensing  Station.— Particulars  of  medicines  supplied  during 
the  last  financial  year  are  as  follows 


Bottles  of 
Medicine 

(inc.  C.L.O.  Preps.) 

Lozenges 

and 

Pastilles. 

Surgical 
Ointments.  Dressings. 

Bandages. 

Pills, 

Capsules, 

&c. 

1927-28.  tt 

lbs. 

Boxes. 

lbs. 

No. 

No. 

To  Dispensaries  ...  1^3117 

139 

288 

81 

144 

5605 

To  Lenham  San. ..  8150 

29 

92 

250 

792 

12778 

To  Cranbrook  C.H.  317 

11 

11 

264 

288 

500 

This  statement  does  not  include  such  items  as  clinical  thermometers, 
inhalers,  etc.,  or  acids,  spirits,  disinfectants,  etc.,  supplied  in  bulk. 

Tuberculosis  Dispensary  Work. — The  following  are  extracts  from  the 
reports  of  the  county  tuberculosis  officers.  The  officers  speak  again  of  the  good 
work  of  the  nurses  and  dispensary  clerks,  and  I  can  likewise  speak  in  high 
terms  of  the  work  of  the  doctors. 

Dr.  Martin. — “  Considerably  fewer  cases  of  tuberculosis  were  notified 
in  this  area  during  the  past  year,  with  a  consequent  reduction  of  the  attend¬ 
ance  of  new  positive  cases  at  the  dispensaries. 


Dispensary  Work. 
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“  The  total  number  of  new  cases  coming  up  for  diagnosis ,  however, 
showed  an  inciease,  and  about  40%  of  these  were  considered  to  be  tuberculous. 
This  percentage  in  the  case  of  ‘contacts’  was  just  under  thirty.  A  large 
proportion  of  the  ‘contact’  class  was  composed  of  children  in  whom,  as  is 
usual,  the  true  pulmonary  disease  was  extremely  rarely  found.  In  them — - 
apart  from  bone  disease — activity  when  present  is  usually  of  a  low  and  inter¬ 
mittent  type  and  generally  confined  to  the  occult  or  peripheral  glands.  One 
sees  much  more  rarely  than  formerly,  the  progression  of  the  disease  in 
cervical  glands  to  the  stage  of  suppuration. 

“The  total  number  of  attendances  for  treatment  at  the  dispensaries 
showed  an  increase,  though  efforts  have  been  made  to  reduce  these  as  far  as 
possible,  so  as  to  give  more  time  for  the  examination  of  new  cases  and 
‘  contacts.’  The  attendance  of  those  who  are  working  and  come  up  for 
periodical  supervision  has,  however,  been  encouraged,  as  it  has  been  found  that 
intimate  discussion  with  these  patients  regarding  the  details  of  their  work  and 
recreation,  have  undoubtedly  a  beneficial  effect — psychological  and  material. 

“  As  the  tuberculosis  officer  depends  practically  entirely  upon  the  general 
practitioner  for  introduction  to  his  patients,  a  few  observations  in  this  con¬ 
nection  may  perhaps  not  be  out  of  place.  The  great  majority  of  doctors  in 
this  area  attend  to  their  clerical  and  other  obligations  in  regard  to  tuberculosis 
efficaciously,  but  one  occasionally  notices  an  isolated  case  where  the  prac¬ 
titioner  has  apparently  been  under  the  impression  that  a  positive  result  of  the 
examination  of  a  sputum  specimen  at  the  County  Laboratory  automatically 
sets  in  motion  the  county  tuberculosis  scheme  for  treatment,  without  further 
action  on  his  part.  * 

Patients  are,  not  unnaturally,  often  dilatory  in  attending  the  tuberculosis 
dispensaries  when  the  object  of  their  doctor,  in  advising  them  to  do  so, 
is  to  have  a  deciding  opinion  as  to  the  presence  of  tuberculosis — especially 
if  they  are  feeling  better,  as  often  occurs  on  sudden  cessation  of  work. 
It  sometimes  happens  in  this  way  that  valuable  time  would  have  been 
saved  in  making  a  certain  diagnosis  in  the  early  stages,  if  the  practitioner  had 
sent  the  sputum  away  himself  for  examination  as  soon  as  his  suspicions  were 
aroused,  instead  of  leaving  it  to  be  done  from  the  dispensary.” 

Dr.  Grabham. — “There  has  been  no  marked  change  either  in  the  office 
routine  or  in  the  clinical  treatment  of  patients,  with  one  exception,  i.e.,  the 
establishment  of  the  orthopaedic  clinics.  I  consider  these  clinics  to  be  of  great 
importance  and  the  work  done  at  them  of  great  benefit  to  the  patients  and  a 
real  help  to  the  tuberculosis  officer. 

“The  Tunbridge  Wells  After-Care  Committee  has  continued  its  activities 
and  has  extended  its  area  to  Rusthall.  I  hope  during  the  coming  year  the  new 
scheme  for  after-care  work  may  be  in  force  in  the  other  urban  and  rural 
districts  in  which  1  work. 
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“  A  very  great  improvement  has  taken  place  at  Sevenoaks,  now  that  the 
dispensary  has  been  moved  to  satisfactory  premises  in  the  centre  of  the  town. 
The  number  of  patients  attending  will  be  increased  owing  to  the  change  and 
I  already  find  I  am  able  to  work  in  closer  co-operation  with  the  local  medical 
practitioners. 

“  Another  pleasing  feature  of  the  year  has  been  the  marked  shortening  of 
the  time  patients  have  had  to  wait  for  admission  to  a  sanatorium. 

“As  regards  the  supply  of  drugs,  etc.,  the  Central  Dispensary  at 
Maidstone  continues  to  forward  all  supplies,  efficiently,  and  promptly. 

“  During  the  year,  the  various  health  visitors  have  periodically  visited  the 
dispensary  to  report  about  their  work  and  to  discuss  the  individual  cases  on 
their  lists,  as  regards  home  conditions,  standard  of  living,  etc.  I  have 
received  great  help  and  consideration  from  them  all.” 

Dr.  Gibbins. — “  I  still  give  Tuberculin  in  small  doses  to  a  few  non- 
pulmonary  cases,  chiefly  gland  affections,  with  apparent  benefit,  but  its  use  is 
very  limited. 

“  Reports  on  treatment  by  sanocrysin  are  disappointing  and  its  use 
except  under  careful  supervision  in  hospitals  appears  to  me  unjustifiable  at 
present. 

“  I  find  occasionally  that  a  patient,  contrary  to  medical  advice,  is  obtain¬ 
ing  some  form  of  quack  treatment,  but  in  no  case  have  I  been  able  to  find  any 
indication  that  the  disease  has  been  checked,  or  any  benefit  obtained. 
Treatment  on  Sanatorium  lines  still  holds  out  the  only  hope — this  is  carried 
out  while  in  an  institution,  but  only  too  often  abandoned  on  the  patient’s 
return  home,  sometimes  because  home  circumstances  make  it  impossible,  but 
sometimes  because  the  patient  fails  to  realize  that  it  is  essential,  or  lacks  the 
necessary  strength  of  character  and  self-control.  On  the  other  hand  I  have  in 
mind  many  who  are  making  a  brave  fight  against  their  disability  and  for  years 
have  carried  out,  as  far  as  possible,  the  mode  of  life  taught  them  in  a 
sanatorium,  and  they  certainly  deserve  all  that  has  been  done  to  help  them.” 

Dr.  de  Villiers. — “The  sanitary  inspectors  attend  at  the  dispensaries 
regularly  to  compare  notes  as  regards  patients  suffering  from  tuberculosis  and 
respecting  disinfection  and  notifications.  They  are  also  useful  in  sending  up 
home  contacts  and  suspicious  cases. 

“The  co-operation  of  hospitals,  infirmaries,  school  clinics,  etc.,  is  very 
satisfactory  as  regards  consultations  and  treatment  and  the  examination  of 
contacts.  Co-operation  with  the  medical  practitioners  is  shown  by  their  active 
interest  in  the  work  of  the  dispensary  and  personal  attendances.  Most  of  the 
doctors  attend  the  dispensary  regularly  for  consultations  as  regards  the 
progress  and  treatment  of  their  patients.  The  domiciliary  reports  have  been 
returned  very  well  and  the  information  supplied  on  these  has  been  quite 
satisfactory  in  most  cases. 
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“Any  doubtful  cases  are  examined  from  time  to  time  ;  and  really  attend 
more  often  than  is  necessary  or  required,  until  they  are  definitely  told  that 
they  need  not  attend  any  more.  Some  of  these  pre-tubercular  cases  have 
become  definitely  positive  after  some  years.  The  sputum  in  these  cases  is 
also  repeatedly  examined.  All  suspicious  bone  cases  are  X-rayed,  especially 
many  suspicious  cases  of  hip-joint  disease. 

“  The  malt  and  oil  that  can  now  be  obtained  at  the  school  clinics  and 
infant  welfare  centres  by  all  suspicious  cases  (children),  especially  where  these 
are  home  contacts,  is  very  welcome. 

'‘All  patients  attending  the  dispensary  are  urgently  requested  to  bring  for 
examination  all  contacts.  This  request  nowadays  in  my  area  is  hardly 
necessary  since  they  insist  in  bringing  for  examination  all  and  sundry,  not 
only  living  in  the  same  house,  but  also  relatives  and  neighbours. 

“  I  have  adopted  no  special  methods  of  diagnosis  or  treatment. 

“  One  of  the  chief  difficulties  to  contend  with  is  home  financial  conditions 
versus  institutional  treatment.  A  large  number  of  patients  are  extremely 
chary  of  going  to  an  institution,  since  they  would  be  leaving  their  home 
dependents  without  suitable  financial  support.  I  really  think  that  something 
ought  to  be  done  in  this  matter. 

“  Again,  another  very  important  difficulty  arises  from  the  contacts  of  a 
very  large  number  of  visitors  to  these  seaside  health  resorts.  Not  only  are  all 
the  tuberculous  visitors  not  by  any  means  notified  or  found  out,  but  also  their 
hosts,  who  are  suffering  from  tuberculosis,  often  allow  visitors  to  occupy  rooms 
that  they  themselves  have  been  occupying  during  the  winter  months.  These 
hosts  should  notify  their  change  of  room,  so  that  these  rooms  may  be  dis¬ 
infected  before  being  occupied  by  others.” 

LENHAM  SANATORIUM. 

Staff.  Medical  Superintendent — 

F.  J.  Pierce,  M.R.O.S,  (Eng,),  L.R.C.P.  (Lond  ),  D.P.H.  (Camb.). 

Assistant  Medical  Officer — 

J.  A.  Robson,  M.B.,  B.Ch.,  B.A.O.  (Belf.)  D.P.H. 

Matron — Miss  C.  Goodwin. 

Chaplain — Rev  H.  H.  L.  Longuet-Higgins. 

(The  Congregational  Minister  at  Lenham  also  conducts  services  at 
the  Sanatorium). 
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In  addition  the  staff  consists  of  five  sisters,  fourteen  nurses,  three  clerks, 
twenty-one  domestics  (five  male  and  sixteen  female),  two  laundry  maids,  two 
engineers,  three  stokers,  four  porters,  two  maintenance  men  and  two 
gardeners. 

Dr.  Pierce  has  assisted  me  in  writing  the  following  report:-- 

No  changes  have  been  made  in  the  general  routine  of  the  work  carried 
on  at  the  sanatorium. 

The  number  of  patients  undergoing  artificial  pneumo-thorax  treatment 
has  increased,  thus  adding  to  the  number  attending  as  out-patients  for  this 
form  of  treatment.  A  few  of  these  patients  have  found  suitable  work,  while 
others  have  been  less  successful.  In  some  instances,  patients  whose  homes  are 
near  London,  have  been  able  to  continue  the  treatment  at  the  London  Chest 
Hospitals. 

Generally  the  tone  and  discipline  of  the  patients  of  both  sexes  has  been 
well  maintained. 

Improvement  and  maintenance  of  the  sanatorium  grounds  has  continued 
to  form  the  greater  part  of  the  work  performed  by  the  patients.  They  also 
contribute  to  the  upkeep  of  the  kitchen  garden.  During  the  winter,  work  wTas 
begun  on  a  lawn  in  front  of  the  sanatorium,  and  will  be  resumed  next  winter. 
The  existing  lawn  or  bowling  green  becomes  worn  during  the  summer  months 
so  that  a  new  lawn  is  very  necessary.  The  amount  of  work  performed  by 
patients  depends,  naturally,  on  their  capacity  for  exercise  as  prescribed  by  the 
Medical  Officers. 

During  the  year  382  patients  were  discharged,  viz.,  228  males  and  154 
females.  This  number  includes  nine  deaths  and  also  eleven  patients  who, 
after  a  period  of  observation,  proved  to  be  non-tubercular,  or  doubtful. 

The  figures  in  the  tables  given  in  this  section  include  sixteen 
patients  from  Canterbury. 

A  classification  of  cases  discharged  and  the  results  of  treatment,  is  given 
in  Table  16. 

Tables  showing  working  capacity,  gain  in  weight  and  the  result  of  sputum 
examinations  are  also  shown. 

In  reading  these  tables,  the  following  short  summary  cf  the  classification 
used  should  be  referred  to  : — 


Class  “A”  .  Cases  in  which  tubercle  bacilli  have  never  been 

demonstrated  in  the  sputum. 

Class  “B”  . .  Cases  in  which  tubercle  bacilli  have  at  any  time 

been  found. 
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Group  1 


Group  3 


Cases  with  slight  constitutional  disturbance. 
Physical  signs  very  limited  in  extent,  either  in 
one  lobe  only  and  in  the  case  of  an  apical  lesion 
one  upper  lobe  not  extending  below  the  second 
rib  in  front;  or  where  these  physical  signs  are 
present  in  more  than  one  lobe,  they  should  be 
limited  to  the  apices  of  the  upper  lobes  and 
should  not  extend  below  the  collar-bone  in  front 
and  the  spine  of  the  shoulder-blade  behind. 

Cases  with  profound  systemic  disturbance  or 
constitutional  deterioration  ;  with  marked 
impairment  of  function,  and  with  little  or  no 
prospect  of  permanent  improvement. 

All  cases  which  cannot  be  classified  in  Groups 
1  and  3. 


Table  16. — Shewing  immediate  results  of  treatment  of  patients,  and  of 
observation  of  doubtful  cases,  discharged  from  Lenham  Sanatorium  during 
the  year  1927 


ri 

o 

o 

o 

s 

"55 

admission  to  the 
Institution. 

Condition  of  lungs 
on  discharge. 

Duration  of  Treatment  in  the  Institution. 

Under 

3  months. 

3- 

•6  months. 

6-12  months. 

More  tha 
12  month 

n 

h. 

Total. 

79 

80 

25 

2 

go 

rH 

o 

M. 

F. 

Ch. 

M. 

F. 

Ch. 

M. 

F. 

Ch. 

M. 

F. 

C 

M.  |  F. 

M. 

F. 

M. 

F. 

M. 

F. 

Pulmonary  Tuberculosis. 

1  Class  “A.” 

Much  improved . 

Improved . 

No  material  improvement 
Died  in  Institution  . 

18 

12 

7 

2 

1 

6 

1 

... 

17 

16 

5 

16 

12 

2 

4 

1 

1 

1 

10 

6 

3 

10 

19 

6 

1 

3 

1 

4 

1 

... 

... 

B. 

Group  1. 

Much  improved . 

Improved . . . 

No  material  improvement 
Died  in  Institution  . 

2 

5 

1 

... 

... 

... 

2 

6 

3 

3 

6 

... 

... 

3 

5 

1 

4 

... 

i 

... 

... 

... 

... 

11 

27 

4 

B. 

Group  2. 

Much  improved . 

Improved . 

No  material  improvement 
Died  in  Institution  . 

1 

0 

2 

*4 

"i 

... 

5 

11 

5 

1 

3 

3 

... 

... 

1 

18 

10 

2 

10 

5 

1 

... 

"i 

... 

... 

... 

... 

10 

56 

26 

1 

B. 

Group  3. 

Much  improved . 

Improved . 

1 

.  .  i 

... 

... 

"2 

5 

1 

1 

1 

5 

1 

... 

... 

6 

6 

2 

*6 

6 

2 

... 

"i 

"i 

1 

... 

... 

2 

16 

26 

6 

No  material  improvement 
Died  in  Institution  . 

2 

fl.2 

.2  o 

Under 

1  week. 

1 

-2  weeks. 

2 

-4  weeks. 

More  than 

4  weeks. 

Tuberculous  . 

1 

3 

1 

5 

6 

16 

c rj~ 

_Q  .  , 

Non-Tuberculous  . 

... 

1 

4 

4 

1 

... 

10 

o  s 

e4— 1 

Doubtful  . 

... 

... 

... 

... 

... 

... 

... 

... 

... 

... 

... 

1 

... 

... 

... 

1 
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An  analysis  of  the  above  table  gives  the  following  number  of  cases 
classified  : — 

Pulmonary — Males  ...  221 

Females  ...  150 

The  various  groups  to  which  these  patients  were  classified  are  : — 


Class  A. 
Group  B.  1. 
B.  2. 
B.  3. 


Males — 

105  or  47*5  per  cent. 
27  or  12-2 
63  or  28T) 

26  or  11*8 


5) 


Females — 

81  or  54*  per  cent. 
15  or  10* 

30  or  20  • 

24  or  16- 


5) 


)  5 


27  5  per  cent,  of  the  total  patients  discharged  were  classified  as 
‘much  improved,’  48  3  per  cent,  ‘improved’  and  21*8  per  cent,  ‘no  material 
improvement.’  The  latter  figure  comprises  a  number  of  cases  accepted  for  an 
educational  course  of  treatment  and  also  many  which  had  improved  in  general 
condition  but  whose  pulmonary  signs  were  stationary. 

Table  17. — Showing  numbers  of  patients  considered  to  be  fit  for  work 
on  discharge  from  Lenham  Sanatorium  during  the  year  1927  :  — 


Males. 


Females. 


Classifications  : — (X)  Full  work.  (Y)  Light  work.  (Z)  Unfit  for  work. 


Classification 

Discharge. 


on 


Classification  on 
Discharge. 


Class  “  A  ” 


Class  £'B”  X 


Class  “  B”  2 


Class  “  B”  3 


X  58 
Y  33 
Z  14 


X  8 

Y  16 
Z  3 


X  9 
Y  30 
Z  24 


X  2 
Y  2 
Z  22 


Class  “  A  ” 


X  38 
Y  22 
Z  21 


“B”  1 


Class -“B”  2 


X  1 
Y  8 
Z  6 


X  5 
Y  9 
Z  16 


Class  “B  ”  3 


X  1 
1  Y  1 
Z  22 


Analysis  of  above  table  : — 
Males. 

Fit  for  full  work,  77. 

Light  work  81  and  unfit,  63 


Females. 

Fit  for  full  work,  45. 

Light  work  40  and  unfit,  65. 
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Table  18. — Shewing  the  increase  in  weight  of  patients  discharged  from 
Lenham  Sanatorium  during  the  year  19*37. 


Classification  on 
Admission. 

Increase 
(in  pounds). 

Weight 

Stationary. 

W  eight 

Lost. 

CD 

to 

&JD  ffi* 

£  GQ 

5  ‘r*  5? 

Total 

Male. 

1-5 

5—10 

1 

10—15 

15—20 

Over 

20 

o  £  g 

'-'On 

®  S 

fe  ^  .5 

Class  “  A” . 

18 

26 

27 

14 

7 

6 

7 

87*6 

105 

Class  “B”  1 

6 

9 

6 

3 

2 

- 

1 

96-3 

27 

Class  ‘  B  ”  2 

13 

10 

15 

l 

3 

5 

10 

76-2 

63 

Class  “B”  3 

7 

3 

o 

O 

2 

1 

- 

10 

61-5 

26 

Female. 

Class  “A” . 

10 

18 

23 

10 

10 

3 

7 

87*7 

81 

Class  “B”  1 

3 

4 

3 

2 

- 

- 

3 

80-0 

15 

Class  “B”  2 

6 

5 

8 

2 

1 

3 

5 

73-3 

30 

Class  “  B  ”  3 

4 

4 

3 

1 

1 

1 

10 

54-2 

24 

Table  19. — Showing  results  of  examination  of  sputum  on  admission 
to  and  discharge  from  Lenham  Sanatorium  during  the  year  1927  ; — 


Total. 

No 

Sputum. 

-  On 
admission. 
On 

discharge. 

-  On 
admission. 

4-  On 
discharge. 

+  On 
admission. 

-  On 
discharge. 

+  On 
admission 
+  On 
discharge. 

Males . 

221 

45 

77 

17 

24 

58 

Females... 

150 

66 

36 

11 

5 

32 

Totals ... 

371 

111 

113 

28 

29 

90 

A  certain  number  of  patients  have  been  recommended  for  dental 
treatment,  which  has  been  carried  out  in  Maidstone. 
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During  the  year  many  repairs  and  renewals  have  been  carried  out. 

The  exterior  wood  and  iron  work  has  been  painted,  roughcast  renewed 
where  necessary  and  certain  exposed  places  painted  with  cutelin  in  the  main 
buildings. 

The  north  side  of  the  chapel  roof  has  been  re-tiled  and  certain  cubicles 
re-floored. 

The  concrete  underground  water  supply  tank,  which  was  found  to  be 
leaking,  was  relined  with  brick  and  concrete. 

The  engines  driving  the  dynamos,  which  had  been  running  five  years, 
were  found  in  need  of  overhaul.  Each  engine  was  dismantled  and  sent  to  the 
makers  for  testing  and  any  necessary  repairs. 

The  storage  battery  needed  numerous  positive  plates  which  were  supplied 
and  installed  by  the  makers. 

The  following  repairs  were  executed  by  the  sanatorium  staff :  — 

.Match boarding  and  felting  of  male  recreation-room  roof,  also  new  floor' 
in  front  of  verandah  attached  to  the  recreation  room.  The  painting  of  cubicles 
which  had  commenced  in  the  previous  year  was  completed  during  the  year. 

Amusements  : — Patients’  entertainments  and  amusements  have  been  well 
cared  for. 

The  Lenham  Congregational  Church  Minister  interested  himself  in  adding 
to  the  wireless  for  the  patients.  A  concert  was  organised,  the  proceeds  of 
of  which  enabled  the  purchase  of  two  dozen  pairs  of  earphones,  which  have 
been  greatly  appreciated  by  the  patients. 


CRANBROOK  CONVALESCENT  HOME. 

Staff. — Visiting  Surgeon — R.  A.  Ramsay,  M.A.,  Camb.,  M.C.,  M.B.,  F.R.C.S. 
Eng.,  L.R.C.P.  Lond. 

Local  Visiting  Medical  Officer — H.  C.  M.  Brett,  M.R.C.S.,  L.R.C.S., 
L.S.A. 

Matron  —Miss  A.  E.  Pleasance. 


Three  nurses,  three  maids,  one  gardener  and  one  part  time  clerk. 
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The  accommodation  at  this  institution,  twenty-six  beds,  lias  been  fully 
occupied  throughout  the  year.  Forty-two  patients  were  discharged  during 
the  year,  including  four  men,  five  women  and  thirty-three  children,  and  the 
average  duration  of  stay  was  354  days. 

The  condition  of  twenty-eight  patients  had  improved  with  treatment  and 
twenty-seven  of  them  were  fit  for  school  or  light  work,  on  discharge.  In  five 
cases  there  was  no  improvement  and  the  patients  were  transferred  to  various 
hospitals  for  operative  treatment. 

Two  patients  were  discharged,  as  the  diagnosis  of  tuberculosis  was  not 
confirmed. 

In  two  cases  the  disease  was  considered  to  be  arrested  at  the  time  of 
discharge,  and  five  others  were  discharged  as  completely  cured.  Arrange¬ 
ments  have  been  made  for  one  of  these  patients  to  attend  a  school  for 
shorthand  and  typewriting,  for  which  he  showed  considerable  aptitude  as  a 
result  of  lessons  given  at  the  Home  by  voluntary  workers. 

Efforts  have  been  made  to  obtain  for  another  lad  some  permanent 
employment  as  a  carpenter.  After  a  long  period  of  treatment  he  has  been 
discharged  quite  fit  to  undertake  such  work,  but  considerable  difficulty  is 
being  experienced  in  obtaining  the  money  necessary  for  his  indentures. 

Arrangements  continue  with  the  authorities  of  the  Tunbridge  Wells 
General  Hospital  for  the  X-ray  examination  of  patients  receiving  treatment 
at  this  institution,  when  recommended  by  the  Visiting  Surgeon.  Dental  treat¬ 
ment  when  necessary  is  carried  out  by  a  local  dentist  and  minor  operations 
are  undertaken  by  the  Visiting  Surgeon. 

Several  gifts  ( e.g .  books  and  toys)  have  been  made  to  the  Home,  and  the 
donors  are  assured  that  their  kindness  is  much  appreciated. 

A  local  lady  invited  the  children  to  a  Christmas-tree  and  tea  party,  and 
her  interest  in  the  patients  is  also  much  appreciated. 

Certain  improvements  were  carried  out  during  the  year,  viz.,  the  provision 
of  a  wicker  outdoor  shelter  for  the  staff,  tar  paving,  &c. 


Approval  was  given  to  pig-keeping. 
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Non- Notifiable  Diseases. 
NON-NOTIFIABLE  DISEASES. 


Mortality  rate  per  1000  of  the  population  from  measles,  whooping  cough 
and  diarrhoea  during  the  past  fifteen  years 


1927. 

Year. 

1913 

1914 

1915 

1916 

1917 

1918 

1919 

1920 

1921 

1922 

1923 

1924 

1925 

1926 

Kent. 

England 

&  Wales. 

Measles 

0*16 

0*08 

0*19 

0*08 

0-22 

0-17 

0-07 

0  10 

0-005 

0-09 

0-04 

0-07 

0'04 

0-09 

0-002 

0-09 

Whooping 

Cough 

0*10 

0T1 

0*18 

0*16 

o-ii 

0-15 

0-07 

o-io 

0-07 

0-15 

0  05 

0-05 

0-14 

0-06 

0'09 

0-09 

Diarrhoea 

0*30 

0*34 

0*27 

10*06 

0-33 

8  44 
0-30 

7  ‘52 
G'26 

7-00 

0-22 

4-82 

018 

12-55 

0-26 

2-98 

0-06 

5-34 

o-io 

4-37 

0-08 

3-94 

0-07 

5  '97 
o-io 

4-77 

0-08 

6-3 

From  1916  onwards  the  death-rates  from  Diarrhoea  relate  to  children  dying  under  two 
years  of  age  per  1000  births  (upper  figure),  and  to  total  deaths  per  1000  of  the  population 
(lower  figure).  The  latter  shows  the  comparison  with  years  previous  to  1916. 


Measles. — As  mentioned  on  page  45,  this  disease  was  notifiable  in  the 
towns  of  Dartford,  Folkestone  and  Herne  Bay  during  the  whole  of  the  year,  and 
in  Bromley  Rural  for  the  latter  half  of  the  year.  The  notifications  received 
were  as  follows  : — Dartford  Urban ,  243  cases  ;  Folkestone  Borough ,  nine  cases  ; 
Herne  Bay  Urban ,  one  case,  and  four  cases  of  rubella ;  and  Bromley  Rural 
(during  six  months)  one  case. 

The  death-rate  from  the  disease  showed  a  marked  decline — from  0-09 
per  1,000  in  1926  to  0*002  in  1927.  The  rate  for  England  and  Wales, 
however,  remained  at  the  same  figure  as  in  the  previous  year — 0*09.  Only 
two  deaths  were  recorded  in  the  county,  one  in  Folkestone  and  one  in 
Sheerness — a  striking  comparison  with  the  ninety-six  deaths  of  1926. 

All  teachers  in  the  area  of  the  Kent  Education  Committee  are  supplied 
with  forms  on  which  to  notify  to  the  local  medical  officers  of  health  and  to 
the  County  Medical  Officer  any  definite  or  suspected  case  amongst  their 
scholars.  There  was  no  closure  of  a  school  as  a  consequence  cf  the 
prevalence  of  measles,  but  certificates  are  issued  by  the  County  Medical  Officer 
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when  the  weekly  average  attendance  at  any  school  falls  below  60  %  as  a  con¬ 
sequence  of  infections  disease.  Two  of  the  230  certificates  so  issued 
during  1927  were  the  result  of  measles  prevalence  and  two  the  result  of 
rubella,  while  in  four  other  cases  measles  was  associated  with  one  or  more 
other  diseases  as  the  cause  of  the  low  attendance. 

The  school  notifications  of  the  disease  are  forwarded  to  the  county  health 
visitors,  who  visit  the  homes  of  the  children  where  possible. 

Whooping-cough. — The  death-rate  rose  from  006  in  1926  to  0-09  in 
1927,  ninety-four  deaths  being  recorded.  No  school  closures  were  necessary, 
but  twelve  of  the  certificates  mentioned  above  resulted  from  outbreaks  of 
whooping-cough,  and  in  ten  other  schools  the  disease  was  one  of  the  causes  of 
the  low  attendance  necessitating;  such  certificates. 

Diarrhoea  — The  death-rates  of  0-08  per  1,000  of  the  population  and 
4 "7 7  per  1,000  births,  showed  a  decline  on  the  rates  of  the  preceding  year. 
The  deaths  under  this  heading  throughout  the  county  totalled  120,  ninety- 
eight  in  urban  districts  and  twenty-two  in  rural  districts  ;  but  no  one  district 
showed  any  marked  mortality  from  such  cause,  the  highest  total  being  only 
six  deaths  in  Maidstone  Borough.  As  mentioned  on  page  45  this  disease  is 
notifiable  in  Beckenham  Urban  during  the  summer  months  of  each  year. 

Home  Nursing. — In  several  districts  the  local  council  provides  home 
nursing  for  cases  of  certain  specified  illnesses.  In  most  cases  such  nursing  is 
carried  out  by  a  district  nursing  association  acting  on  the  request  of  the 
medical  officer  of  health,  such  an  arrangement  obtaining  in  the  folio  wing- 
districts  : — 

Beckenham  Urban ,  for  measles,  whooping-cough,  summer  diarrhoea 
and  acute  poliomyelitis. 

Cray  ford  Urban ,  for  measles. 

Bartford  Urban ,  for  measles,  whooping-cough  and  certain  other  cases. 

Maidstone  Borough ,  for  measles  in  young  children. 

Penge  Urban ,  for  measles,  whooping-cough,  epidemic  diarrhoea, 
ophthalmia  neonatorum  and  puerperal  pyrexia. 

Tunbridge  Wells  Borough ,  for  measles,  whooping-cough,  and  ophthal¬ 
mia  neonatorum. 

In  Gillingham  Borough ,  the  services  of  the  health  visitors  are  available 
to  irrigate  the  eyes  in  cases  of  ophthalmia  neonatorum,  whenever  the  medical 
attendant  desires  such  assistance ;  and  arrangements  have  been  made  with 
the  local  nursing  association  for  the  nursing  of  necessitous  cases  of  puerperal 
fever  and  puerperal  pyrexia. 
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In  Ramsgate  Borough ,  the  health  visitors  carry  out  the  home  nursing  of 
children  suffering  from  the  minor  infectious  .diseases  and  ophthalmia  neona¬ 
torum,  and  there  is  also  an  arrangement  for  further  assistance,  in  cases  of 
necessity,  by  the  local  nursing  association. 

In  Dover  Borough ,  the  health  visitors  visit  cases  of  the  minor  infectious 
diseases  and  cases  of  acute  primary  and  influenzal  pneumonia.  They  also 
treat  “home”  cases  of  ophthalmia  neonatorum  under  the  direction  of  the 
patients’  own  doctors. 

In  Chatham  Borough ,  the  health  visitors  visit  cases  of  measles,  whooping- 
cough,  epidemic  diarrhoea  and  ophthalmia  neonatorum,  and  give  assistance 
where  required  ;  and  there  is  also  an  agreement  with  the  district  nursing 
association  for  the  provision  of  assistance  in  cases  of  measles,  whooping-cough 
and  diphtheria. 

In  Herne  Bay  Urban  a  part-time  nurse  is  employed  for  the  visitation  of 
cases  of  measles. 

In  Folkestone  Borough  a  nurse  is  supplied  for  urgent  cases  of  pneumonia 
and  measles. 

In  Lydd  Borough  there  is  an  arrangement  for  the  provision  of  home¬ 
nursing  in  cases  of  diphtheria,  mumps,  whooping-cough  and  measles. 

In  Northfleet  Urban ,  “  nurses  will  be  provided  by  the  Council  if  necessity 
should  arise.”  Cases  of  enteric  fever  are  nursed  by  a  nurse  provided  by  the 
Northfleet  Samaritan  Fund. 

In  Sevenoaks  Urban,  the  district  health  visitor  (supplied  by  the  local 
Nursing  Association)  visits  cases  of  measles,  whooping-cough,  epidemic 
diarrhoea,  poliomyelitis,  etc. 

In  Bromley  Rural,  nursing  service  is  available  in  cases  of  measles. 

In  Faversham  Rural,  “nurses  will  be  supplied,  if  required  by  the 
Medical  Officer  of  Health.” 

In  Mailing  Rural  the  District  Nursing  Association  is  prepared  to  supply 
one  of  its  nurses  for  duty  in  case  of  epidemic  outbreaks  in  West  Mailing  or 
adjacent  villages. 

Some  years  ago,  the  services  of  a  nurse  in  the  home  nursing  of  measles, 
whooping-cough,  diarrhoea  and  poliomyelitis,  were  arranged  by  the  Kent 
County  Council ,  and  the  facilities  were  notified  to  the  local  medical  officers 
of  health  in  the  area  of  the  county  child  welfare  scheme.  No  applications 
for  such  assistance  have  been  received. 

My  Annual  Report  for  1925  gave  full  information  as  to  nursing  associa¬ 
tions  or  committees  undertaking  general  district  nursing  within  the  county. 
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Cancer. — The  following  tabulation  shows  the  mortality  from  cancer  re¬ 
corded  in  Kent  during  the  past  fifteen  years  : — 


Kent. 

1913 

1914 

1915 

1916 

1917 

1918  1919 

J 

1920 

1921 

1922 

1 

1923 

1924 

1925 

1 

1926 

1927 

U  R  BAN. 

No.  of  Deaths 
Death-rate  ... 

798 
1  TO 

842 
1  '14 

906 

1-33 

851 
1  T7 

849 
1  T9 

923 

1'31 

903 

1'27 

929 

1'26 

1029 

1-36 

988 

1'30 

1093 

1'43 

1094 

1'41 

1 

1132 
1  *46 

1162 

1'47 

1204 

1  ‘51 

Rural. 

No.  of  Deaths 
Death-rate  ... 

360 
1  T4 

348 
1 T 1 

359 
1  T9 

357 
1  T2 

372 
1  T9 

385 
1  '23 

354 

1'16 

420 

1-38 

400 

1'26 

397 

1'24 

413 
1  '28 

434 

V32 

448 
1  ‘36 

434 

1'32 

474 

1'43 

Total. 

No.  of  Deaths 
Death-rate  ... 

1158 

I'll 

1190 

1T3 

1265 

1'29 

1 208 
1  '16 

1221 
1  T9 

1308 

1'28 

1257 

1-23 

1349 

1'29 

1429 

1-33 

1385 

1-28 

1506 

1-38 

1528 
1  '38 

1580 

1'43 

1596 

1-43 

1678 

1'49 

England  and 
Wales. 

Death-rate  ... 

1-06 

1-06 

1-12 

1T6 

1-21 

1-21 

1T4 

IT6 

1'21 

1  '22 

1'26 

1  "29 

1-33 

1-36 

1-38 

Table  20  sets  out  the  average  annual  death-rates  from  cancer  in  each 
sanitary  district  in  the  county  of  Kent,  arranged  in  diminishing  sequence ; 
and  the  age  and  sex  distribution  of  deaths  from  the  same  disease,  during  the 


past  ten  years,  is  as  follows 


All 

ages. 

0-1. 

1-2. 

4 

2_5 

5-15. 

15-25 

25-45 

45-65 

65  up¬ 
wards. 

1918. 

fM.  ... 

568 

1 

3 

1 

23 

257 

283 

\F.  ... 

740 

1 

... 

1 

62 

320 

356 

1919. 

(M.  ... 

524 

1 

21 

239 

263 

{f.  ... 

733 

1 

1 

6 

63 

332 

330 

1920. 

(M.  .. 

604 

1 

3 

6 

44 

244 

306 

1  F.  ... 

745 

... 

1 

3 

77 

320 

344 

1921. 

/ M.  ... 
IF.  ... 

637 

792 

1 

2 

1 

1 

3 

4 

31 

85 

293 

335 

309 

364 

1922. 

fM.  ... 

634 

1 

1 

O 

O 

26 

285 

318 

IF.  ... 

751 

... 

... 

1 

6 

75 

317 

352 

1923. 

fM.  ... 

662 

1 

5 

27 

285 

344 

|f.  ... 

844 

1 

q 

6 

1 

1 

86 

351 

401 

1924. 

f  M.  . 
IF.  ... 

708 

820 

2 

4 

2 

9 

4 

37 

61 

293 

350 

363 

403 

1925. 

f  M.  .. 

737 

2 

3 

1 

32 

298 

401 

|f  ... 

843 

... 

... 

1 

1 

73 

330 

438 

1926. 

fM.  .. 

691 

1 

... 

3 

2 

4 

29 

292 

360 

\  F.  ... 

905 

... 

1 

f> 

O 

2 

1 

80 

379 

439 

1927. 

f  M.  ... 

821 

7 

42 

327 

445 

|f.  ... 

857 

... 

... 

2 

2 

4 

68 

350 

431 

F 
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Cancer . 


There  is  again  an  increase  in  the  total  number  of  deaths,  and  the  death- 
rate  shows  a  record  figure.  The  latter  statement,  it  is  feared,  has  occurred 
in  my  annual  reports  with  a  regrettable  persistency. 


British  Empire  Cancer  Campaign. — The  Fifth  Annual  Report  shows 
that  this  organisation,  while  as  yet  unable  to  bring  forward  any  spectacular 
discovery  in  regard  to  the  causation  of  cancer,  is  able  to  show  a  steady  increase 
in  the  Campaign’s  activities  all  along  the  line,  and  demonstrate  definite  pro¬ 
gress  in  our  knowledge  of  the  problems  involved 


The  report  (the  major  portion  of  which  is  of  necessity  concerned  with 
scientific  considerations  and  technical  researches)  is  divided  into  sections  which 
deal  with  each  aspect  of  the  work  of  the  Campaign.  It  is  of  interest  to  note 
that  during  1927  arrangements  were  made  for  “a  great  Conference  of  all 
those  working  in  cancer  research  throughout  the  world  to  meet  in  London 
during  July,  1928,  and  discuss  the  various  problems  of  cancer  in  all  their 
different  aspects.  It  seems  reasonable  to  hope  that  such  an  International 
Conference  will  assist  in  co-ordinating  our  knowledge  of  cancer  problems  and  be 
of  great  assistance  to  both  English  and  Foreign  workers,  by  bringing  them 
into  closer  touch  with  each  other  and  enabling  them  to  exchange  views  on  a 
common  footing.” 

“  One  principle  of  those  responsible  for  administering  the  Campaign’s 
funds  is  that  no  claim  to  have  discovered  anything  important  bearing  on  the 
cure  or  prevention  of  cancer  is  left  uninvestigated,  and  that  no  proper  appeal 
for  assistance  is  refused  without  thorough  investigation  by  those  men  com¬ 
petent  to  judge  of  the  value  of  such  claims,  while  at  the  same  time  the 
greatest  care  is  exercised  that  public  money  is  not  wasted.  A  very  large 
number  of  claims  have  been  investigated  this  year,  some  of  which,  it  is  hoped, 
may  prove  to  be  of  value.” 

The  activities  of  the  Kent  Branch  of  the  Campaign  have  been  continued 
during  1927,  and  public  meetings  have  been  held  in  certain  centres.  The 
County  Organiser  is  now  Miss  Margaret  Smyth,  who  took  over  this  work  as 
from  December  1st,  1927. 
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VENEREAL  DISEASES. 
The  following  is  a  list  of  the  Kent  county  clinics 


Situation  of  Clinic. 


Kent  and  Canterbury 
Hospital,  Canter¬ 
bury 


37,  West  Hill,  Dart- 
ford 


Royal  Victoria  Hos¬ 
pital,  Dover 


Royal  Victoria  Hos¬ 
pital,  Folkestone 


b36,  New  Road, 
Rochester 


General  Hospital, 
Tunbridge  Wells 

1,  Barrow  Hill  Place 
Ashford 

2,  Albion  Terrace, 
Faversham 


22,  Cobham  Street, 
Gravesend 


Days  and  hours  for  ;  Medical  Officers  in  i 


Irrigation. 


Charge. 


Men  Thursdays 
Women  Tuesdays 


/Mondays  4.30  p.nn 
I  Wednesdays  5  p.  in. 
Women  Tuesdays 


4  p.m. 


to  6.30  p.m. 
,,  6  p.m. 

,,  6  p.m. 


Women  Daily, 

9.30  a.ru. 

Men  Daily,  except 
Sun.,  5.30  to 

6.30  p.m. 

Men  Daily,  except 
Sat.  k  Sun., 

6  to  7  p.m. 
Women  Mon., 
Wed.,  Thurs.  & 
Fri.,  2  to  5  p.m. 
Tues.,  2  to 

5.30  p.m. 


Drs.  H  S.  Waclier 
and  E.  D.  \\  bite- 
head  Reid. 


Drs.  M.  W.  Renton 
andC.  M.  Ockwell 


M  p  ii 

(  Mondays 

8  p.  m. 

Men  k  Women 

1V1  t/11 

(  Thursdays 

4  p.  m. 

Daily  (exc.  Sun.) 

\\  nnipii 

(Mondays 

8  p.m. 

by  arrangement. 

I  i  UlllClI 

(  Thursdays 

4  p. in. 

Men 

Fridays 

7.30  p.m.  ,, 

9.30  p. in.  1  Men  Daily,  except 

V7omen 

Mondays 

3.30  p.m.  ,, 

5.30  p.m.:  Sun.,  6.30  to 

7.30  p.m. 

*  Women  by  appt. 

M  p  1 1 

1  Tuesdays 

3  p.  in.  , , 

6-30  p.m.  Men  Mon.,  Wed.  k 

TV J.  C  1 1 

(Thursdays 

11a.  m.  ,, 

2.30  p.m.  Fri.,  11.30  a.m. 

\  V  (  \  n  i  on 

(  Tuesdays 

3  p.m.  ,, 

6.30  p.m.  to  12.30  p.m. 

(Thursdays 

11  a.m.  ,, 

2.30  p.m.  7.30  to  8.30  p.m. 

Dr.  T.  J.  Cobbe 


Dr.  W.C.  P.  Barret: 


Men 

Women 

Men 

Women 

Men 

Women 


3  p.m. 


4  rid  ays 
Wednesdays  5  p.m. 
Tuesdays  5.30  p.m. 
Tuesdays  4.30  p.m 
Thursdays  5.30  p.m. 
Thursdays  4.30  p.m. 


Tues.  3  to  7  p.m. 
Th  nrs.,  11  a.  m. 
to  2.30  p.m. 

7.30  to  8.30  p.m. 
Sat.,  2  to  3  p  m. 

Women  Mon., 
Wed.  &  Fri., 

5.30  to  7.30  p.m. 
Tues.,  3  to  7  p.m. 
Thurs.,  11  a.m. 
to  2.30  p.m. 

Sat.,  12  noon  to 

1  p.m. 

Women  by  appt. 


6.30  p.m 

5.30  p.m 

6.30  p.m. 

5.30  p.m. 


Drs.  R.  V7.  Rankimi 
and  F.  B.  Manseu 
Men  Mon.  to  Fri.,  j  Dr.  C.  M.  Ockwe 


^  (Tuesdays  11  a.m. 
(  Thursdays  4. 4  5  p.  m 

Women  i  Tuesdays  12'45  1M1K 
/Thursdays  3  p,m. 


. ,  12.45  p  m. 
,,  6.30  p.m. 
,,  2.30  p.m. 
,,  4.45  p.m. 


6.30  to  8  p.m. 
Men  Mon.,  Tues., 

Thurs.  k  Sat.  at 

6  p.m. 

Women  Daily 
by  appointment 
Men  Mon.,  V7ed.  k 
Fri.,  10  to  11  a.m. 

5.30  to  7  p.m. 
Tues.,  11  a.m.  to 

12.45  p.m. 

Thurs. ,  4.45  to 

7  p.m. 

Sat.  10  to  11  a. m. 
Women  Mon., 
Wed.  &Fri., 
11a.m.  to  12  noon 

2.30  to  4.30  p.m. 
Tues.,  12.45  to 
2.30  p.m. 

Thurs.,  3  to 

4.45  p.m. 

Sat.,  11  a.m.  to 
12  noon. 


Dr.  C.  M.  Ockwell 


Dr.  H.  Nicol 


V enereal  Diseases. 
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Situation  of  Clinic. 


Days  and  Times  of  Consultations. 


Eton  House,  St. 
Peter’s  Road, 
Margate 

61,  Alma  Road, 
Sheerness 


Men 

Wednesdays  5.30  p.m. 

,,  6.30 

p.  m . 

Women 

Wednesdays  4.30  p.m. 

, ,  5. 30 

p.  m. 

Men 

Fridays  5.30  p.m. 

6. 30 

p.  m. 

Women 

Fridays  4.30  p.m. 

,,  5.30 

p.  m. 

Days  and  hours  for 
Irrigation. 


Men  Mon.  to  Fri., 
6.30  to  8  p.m. 


Men  Daily 
by  arrangement 


Medical  Officers  in 


Charge. 


Dr.  C.  M.  Ockwell 


Dr.  C.  M.  Ockwell 


lhe  Rochester  Clinic  has  been  transferred  from  St.  Bartholomew’s  Hospital  to  36,  New  Road. 

as  from  October  1st,  1928. 

^ihe  Giavesend  Clinic  proved  so  successful  under  Dr.  Nicol  that,  during 

it  was  found  necessary  to  arrange  for  additional  weekly  sessions  for 
both  males  and  females 

In  view  of  the  experience  at  Gravesend,  it  was  decided  to  establish  an 
ad  hoc  clinic  at  Rochester,  and  during  1 928  the  work  was  therefore  transferred 
to  56,  New  Road  as  mentioned  above. 

lhe  Kent  County  Council  are  also  participants  in  the  London  and  Home 
Counties  scheme. 

The  following  are  figures  relating  to  the  work  of  the  Kent  clinics 
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bG  Eh 

•  rH 
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Ashford. . . 

52 

6 

10 

— 

3 

181 

350 

1  — 

1 

/ 

— 

f 

23 

25 

1 

40 

131 

Canter- 

97 

16 

19 

— 

24 

209 

439 

_ 

j  27 

23 

139 

159 

167 

bury 

Dartford. . 

156 

22 

11 

- — - 

29 

1631 

390 

122 

— 

— 

73 

45 

55 

205 

Dover  ... 

109 

29 

27 

— 

21 

956 

638 

_ 

41 

6 

54 

88 

65 

125 

537 

Faversham 

52 

8 

10 

14 

115 

203 

— 

54 

— 

— 

64 

11 

16 

63 

Folkestone 

98 

16 

28 

15 

515 

247 

10 

30 

— 

— 

57 

32 

53 

210 

Gravesend 

82 

244 

165 

17 

72 

8135 

2504 

70 

247 

— 

— 

379 

300 

328 

878 

Margate 

52 

33 

29 

— 

42 

661 

929 

— 

84 

— 

144 

57 

71 

291 

Rochester 

211 

163 

59 

1 

6009 

3052 

8 

2 

3 

43 

213 

409 

263 

628 

Sheerness 

52 

14 

3 

” 

O 

1338 

147 

— 

9 

— 

— 

23 

13 

10 

38 

Tunbridge 

104 

29, 

22 

_ 

38 

399 

241 

64 

6 

141 

92 

70 

16 

68 

Wells 

„j 

j 

J 

Totals.. . 

1065 

580) 

383 

17 

262 

20149 

9140 

88 

687' 

15 

238  11 79 

11661 

1136 

3216 

1927 

_ _ : 
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Hospitals  f 
1927 

? 

211 

130 
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6 

165 

9445 
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2557 
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Venereal  Diseases 


Table  22. 

Return  for  the  Combined  Kent  Clinics. 


(1)  Number  of  persons  who,  on  1st  January,  1927, 

were  under  treatment  or  observation  for  : — 

Males. 

Females. 

Syphilis 

379 

251 

Soft  chancre  ... 

5 

. . .  — 

Gonorrhoea 

422 

70 

Conditions  other  than  venereal  ...  ... 

44 

15 

Total  ... 

850 

336 

(2)  Number  of  persons  dealt  with  during  the  year, 

at,  or  in  connection  with,  the  out-patient  clinics 

for  the  first  time  and  found  to  be  suffering  from 

Syphilis  only  ... 

242 

112 

Soft  chancre  only 

14 

— 

Gonorrhoea  only 

457 

95 

Syphilis  and  soft  chancre 

2 

— 

Syphilis  and  gonorrhoea 

20 

7 

Gonorrhoea  and  soft  chancre 

1 

.  .  - 

Syphilis,  soft  chancre  and  gonorrhoea 

— 

— 

Conditions  other  than  venereal 

166 

96 

Total  ... 

902 

310 

(3)  Number  of  persons  who  ceased  to  attend  the 

out-patient  clinics  : — 

(a)  Before  completing  a  course  of  treatment 

for 

Syphilis 

52 

40 

Soft  chancre  .. 

— 

— 

Gonorrhoea 

54 

16 

Conditions  other  than  venereal 

— 

— 

Total 

106 

56 

(b)  After  completion  of  a  course  of  treatment 
but  before  final  tests  as  to  cure  of  : — 


Syphilis 

51 

32 

Soft  chancre  ... 

1 

— 

Gonorrhoea 

122 

21 

Conditions  other  than  venereal 

— 

— 

Total  .. 

174 

53 

Venereal  Diseases . 
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(4)  Number  of  persons  transferred  to  other  treat- 

merit  centres  after  treatment  for  ; — 

Males. 

Females 

Syphilis 

42 

18 

Soft  chancre 

2 

— 

Gonorrhoea 

70 

16 

Conditions  other  than  venereal 

— 

— 

Total  ... 

114 

34 

(5)  Number  of  persons  discharged  from  the  out- 

patient  clinics  after  treatment  and  observation 

for  : — 

Syphilis 

81 

41 

Soft  chancre  . 

16 

— 

Gonorrhoea 

204 

27 

Conditions  other  than  venereal 

172 

101 

Total  ... 

473 

169 

(6)  Number  of  persons  who,  on  1st  January,  1928, 
were  under  treatment  or  observation  for 


Syphilis 

396 

216 

Soft  chancre  ... 

— 

— 

Gonorrhoea 

426 

80 

Conditions  other  than  venereal 

39 

9 

Total  ... 

861 

305 

(7)  Total  attendances  of  all  persons  at  the  out- 


patient  clinics  who  were  suffering  from  : — 

Syphilis 

6218 

2922 

Soft  chancre  ... 

88 

— 

Gonorrhoea 

...  17668 

..  24S1 

Conditions  other  than  venereal 

442 

245 

Total  ... 

...  24416 

5648 

(8)  Number  of  doses  of  arseno-benzene  com- 


pounds  given  in  the  ; — 

Out-patient  clinics 

.  3216 

In-patient  departments 

.  1 

The  average  number  of  patients  under  treatment  at  the  Kent  clinics 
for  syphilis  has  remained  fairly  constant  during  the  past  five  years,  but  the 
numbers  of  gonorrhoea  patients  and  patients  with  diseases  other  than  venereal 
have  increased. 
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Venereal  Disease s. 


The  numbers  of  attendances  per  patient,  both  of  syphilis  and  gonorrhoea 
cases,  have  increased  very  considerably. 

Fifteen  per  cent,  of  the  syphilis  patients  and  fourteen  per  cent,  of 
those  with  gonorrhoea  ceased  attendance  at  the  clinics  before  completing  a 
course  of  treatment.  The  latter  is  the  lowest  figure  recorded  for  some  years, 
whilst  the  former  is  about  the  average. 

Nineteen  Kent  patients  were  admitted  to  London  hostels  during  the 
year  19*27,  aggregating  1,729  days  in  residence. 

The  provision  of  approved  “  arsenobenzene  ”  compounds  to  medical  prac¬ 
titioners  producing  satisfactory  evidence  of  experience  in  the  administration 
of  these  drugs  is  undertaken  direct  from  the  County  Health  Department. 
My  office  index  contains  the  names  of  one  hundred  and  eighteen  accredited 
practitioners,  and  during  the  year  3,341  doses  were  supplied,  namely,  385  to 
private  doctors  and  2,956  to  medical  officers  of  treatment  centres. 

The  number  of  patients  under  the  care  of  private  doctors  for  whom  these 
compounds  were  supplied  during  the  year  was  forty-seven. 


In  cases  where  patients  cannot  receive  the  treatment  required  unless 
travelling  expenses  are  paid,  the  County  Council  defrays  the  cost.  The  fares 
of  six  patients  were  paid  during  1927. 


Examinations  of  pathological  specimens  for  the  detection  of  spirochsetes 
(syphilis)  and  gonococci  (gonorrhoeal,  and  tests  for  the  Wassermann  re-action, 
are  undertaken  at  the  bacteriological  laboratory  attached  to  the  County 
Medical  Officer’s  Department.  The  numbers  of  examinations  carried  out 
during  the  past  four  years  have  been  as  follows  : 


For  the  detection  of  spirochtetes 
, ,  , ,  gonococci 

,  Wassermann  re-action 
Other  examinations 

Totals . 


1924 

1925 

1926 

1927 

f  For  treatment  centres 

6 

6 

13 

9 

f  , .  practitioners 

8 

6 

3 

0 

f  ,,  treatment  centres 

...  336 

480 

529 

769 

f  ,,  practitioners 

...  142 

202 

229 

206 

f  ,,  treatment  centres 

...  845 

820 

800 

779 

V  ,,  practitioners 

762 

823 

964 

1065 

64 

84 

106 

97 

2163 

2421 

2644 

2925 

It  is  pleasing  to  note  that  increasing  advantage  is  being  taken  of  the 
facilities  provided  by  the  county  laboratory,  and  this  is  particularly  marked 
in  the  numbers  of  specimens  sent  by  private  practitioners  for  the  Wassermann 
re-action. 
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PATHOLOGICAL  LABORATORIES. 

A  perusal  of  the  tables  printed  in  the  following  pages  will  show  that  the 
work  of  these  laboratories  has  been  maintained  successfully  during  1927. 


The  grand  total  of  28,461  examinations  made  during  the  year  (25,536 
as  enumerated  inTable23  on  pages  90-93, and  2,925  examinations  in  connection 
with  venereal  diseases  as  shown  on  page  88)  constitutes  a  new  record  for  the 
work  of  this  section  of  m}T  department.  Not  only  does  it  show  an  increase  of 
over  3,500  specimens  on  the  total  for  the  preceding  year,  but  it  exceeds  the 
previous  record  (that  of  the  year  1921)  by  no  less  than  1,509  examinations. 


These  gross  figures  are  remarkable,  but  it  is  not  only  the  gross  figures  that 
reach  a  record  level.  The  prevalence  of  diphtheria  in  any  year  always  entails 
a  large  number  of  examinations  that  fluctuate  according  to  that  prevalence  ; 
and  for  this  reason  1  present  the  figures  for  the  first  three  years  and  the  last 
five  years  in  the  following  form,  eliminating  the  inflation  which  is  due  to 
diphtheria  epidemicity  : — 


Year. 


Number  of  specimens 
examined  of  all  kinds. 


Number  of  specimens 
examined,  less  diph¬ 
theria. 


1911  (3  months)  337 


1912 

1913 

1 923 

1924 

1925 

1926 

1927 


4992 

6476 

15325 

15801 

20934 

24919 

28461 


97 

1505 

2351 

7712 

8795 

8348 

8934 

10346 


It  will  be  seen  that,  even  without  the  extraordinary  figure  of  1 8, 1 1 5  examina¬ 
tions  on  account  of  diphtheria,  the  work  shows  a  very  remarkable  increase. 

Many  of  the  medical  officers  of  health  in  the  county  refer  to  the  work  of  the 
laboratories  in  laudatory  terms,  but  I  think  it  will  be  agreed  that  the  above 
figures  bear  their  own  testimony,  and  prove  beyond  any  question  that  the 
facilities  available  are  appreciated  to  a  wonderful  extent.  It  is  a  matter  for 
pride  that  they  indicate  the  ^assistance  rendered,  not  only  to  the  sanitary 
departments  of  the  county,  but  to  the  general  practitioners. 


Table  23. — Analysis  of  Work  carried  out  in  the  County  Bacteriological  Laboratories  during  1927 
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(Table  23  continued.) — Analysis  of  Work  carried  out  in  the  County  Bacteriological  Laboratories  during  1927. 
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Excluding  those  Examinations  carried  out  for  the  City  ot  Canterbury. 


Iable  24.  Details  of  various  specimens  examined  at  the  County 
Laboratory  during  1927  : — 


(i)  Special  Examinations  in  connection  with  Infectious  Diseases. 
Examinations  of  fauces  (?)  Typhoid  group  of  organisms 

Examinations  of  urine  (?)  Typhoid  group  of  organisms  . 

Testing  virulence  of  B.  Diphtheria . .  .  . 

Examinations  of  urine  (?)  tubercle  bacilli 

Examinations  of  blood  films  (?)  malaria . .  . 

Examinations  of  pus  (?)  tubercle  bacilli .  . 

Examinations  of  fauces  (?)  B.  Dysenterice . . . 

Milk  for  biological  test  for  tubercle  bacilli  . 

Urine  for  biological  test  for  tubercle  bacilli  . 

Examinationsoffsec.es  (?)  tubercle  bacilli  . 

Examinations  of  pus  (?)  B.  Anthracis .  .  .  .  .  .  .  .  .  .  .  ] 

Examinations  of  cerebrospinal  fluid  (?)  tubercle  bacilli  . . 

Examinations  of  tonsils  (?)  B.  Diphtheria: . 

Sputum  for  biological  test  for  tubercle  bacilli  . 

Examinations  of  pleural  fluid  (?)  tubercle  bacilli  . ” 

Examinations  of  fluids  (?)  tubercle  bacilli  . . 

Examinations  of  figs  (?)  Typhoid  group  of  organisms . . 

Examinations  of  serum  (?)  B.  Gartner  (agglutination  test)  . 

Pleural  fluid  for  biological  test  for  tubercle  bacilli  .  . 

Milk  for  microscopical  examination  for  tubercle  bacilli  . 

Total . 

(ii)  Special  Examinations  in  connection  with  Non-Infectious  Diseases, 

Histological  examinations  of  tissues  . 

Preparation  of  autogenous  vaccines . 

Bacteriological  examinations  of  urine .  . 

Chemical  ,,  ,,  . 

Microscopical  ,,  ,,  .  . 

General  ,,  . .  . 

Examinations  of  pus  (?)  organisms  . 

Examinations  of  blood  (?)  differential  count,  etc . 

Examinations  of  cerebrospinal  fluid  (?)  organisms  . 

Examinations  of  swabs  (?)  organisms  . .' . 

Examinations  of  feces  (?)  occult  blood  . 

Examinations  of  feces  (?)  organisms  . 

Blood  sugar  tests  . 

Examinations  of  various  fluids  (?)  organisms . 

Blood  cultures  (?)  organisms . 

Examinations  of  sputum  (?)  organisms  . 

Bacteriological  examinations  of  Ice  Cream .  . 

Examinations  of  pleural  fluid  (?)  organisms  . 

Examinations  of  cerebrospinal  fluid  (?)  sugar  content . 

Examinations  of  feces  (?)  ova  . 

Examinations  of  pus  (?)  actinomycosis  . 

Post  Mortems  . 

Examinations  of  teeth  (?)  organisms  . 

Parasites  for  identification  . 

Microscopical  examination  of  cooked  mutton  . 

Bacteriological  examination  of  water-cress .  . . 

Examination  of  specimen  (?)  worms .  . .  . 

Examination  of  blood  (?)  spirochieta  icterbsemorrhagica . 

Examination  of  fluid  (?)  cancer  cells  . 

Blood  coagulation  test  . . 

Examination  of  swab  (?)  spermatozoa . . 

Examination  of  milk  (?)  pus  . . . 

Examination  of  urinary  calculi  (?)  nature  . 

Total . 

(iii)  Examinations  of  Water,  Milk,  etc. 

Bacteriological  examinations  of  water  . 

Government  examinations  of  graded  milk  . . •■;•••••• . . 

Bacteriological  examinations  ol  milk  (District  M.O  s.H. )  ••••••;  . . 

,  ,,  (Kent  Milk  Recording  Society) . 

Total . 

Grand  Total . 


383 

234 

77 

28 

24 

21 

21 

14 

10 

10 

6 

6 

2 

2 

2 

2 

1 

1 

1 

1 


846 


364 

178 

217 

107 

61 

14 

96 

81 

54 

42 

28 

27 

25 

23 

22 

18 

8 

7 

6 

5 

3 

2 

2 

2 

1 

1 

1 

1 

1 

1 

1 

1 

1 


1401 


72 

171 

41 

5 


289 

2536 


dv  )  Examinations  carried  out  in  the  Shebrness  Auxiliary  Laboratory 
(Dk.  W.  C.  D.  Hills). 

Nature  of  Examination.  Positive. 

Bacteriological  examinations  of  swabbings  taken 

from  the  throat  in  cases  of  suspected  diphtheria  3 
Bacteriological  examinations  of  sputum  from 

patients  suspected  to  be  suffering  from  phthisis  4 
Microscopical  examinations  of  hairs  from  children 
suspected  to  be  suffering  from  1  ringworm  ’  . 


27 


Totals  . 


34 


Negative. 

Total. 

29 

32 

6 

10 

23 

50 

58 

92 

93b. 


Table  25.  Showing  the  numbers  of  specimens  of  each  kind  sent  to  the  Laboratory  for  examination  from  the  Urban  and 

Rural  Districts  during  the  years  1912,  1925,  1926  and  1927. 


Districts. 

Diphtheria. 

Typhoid  Fever. 

Phthisis. 

1912. 

(First  Year.) 

1925. 

1 

1 

1926. 

1927. 

1912. 

(First  Year.) 

1925. 

1926. 

1927. 

1912. 

(First  Year.) 

1925. 

1926. 

1927. 

Urban  . 

2656  (1-8) 

| 

|  7198  (8-4) 

9665  (8-4) 

9470 

(4-6) 

290  (1-1) 

171  (2-8) 

192  (1-2) 

361 

(17) 

295  (0-2) 

2495  (2-2) 

2573  (2-4) 

2694 

(2-7) 

Rural . 

785  (1-6) 

2360  (9-8) 

2593  (8-4) 

3687 

(8-0) 

44  (0-6) 

84  (1-9) 

64  (4-6) 

- — - 

208 

(2-5) 

70  (0-1) 

830  (2-1) 

822  (2-1) 

to  oo 

jL  03 

Total . 

— 

(including 
Combined 
Hospitals,  etc.) 

‘  3487  (1-8) 

12586  (11-4) 

15985  (11-0) 

18115 

(10'2) 

335  (1-0) 

264  (2*4) 

267  (1-5) 

547 

(2T) 

365  (0-2) 

3493  (2'3) 

3625  (2-4) 

3737 

(2-8) 

Districts. 

Ringworm. 

Water. 

Va 

rious. 

Grand  Total. 

Milk. 

1912. 

(First 

Year.) 

1925. 

1926. 

1927. 

1912. 

( First 
Y  ear. ) 

1925. 

1926. 

1927. 

1912. 

(First 

Year.) 

1925. 

1926. 

1927. 

1912. 

(First 

Year.) 

j  1925. 

1926. 

1927. 

1914. 

1925. 

1926. 

1927. 

Urban  . 

517 

376 

373 

419 

41 

45 

49 

55 

59 

990 

1276 

1709 

3858 

11275 

14128 

14708 

Rural . 

168 

144 

147 

139 

13 

„ 

6 

16 

7 

533 

450 

686 

1087 

3961 

4082 

5570 

| 

■44 

25 

25 

13 

Total . . . 

1 

(including 
Combined 
Hospitals,  etc.) 

[  685 
' 

521 

520 

558 

54 

58 

57 

72 

66 

1591 

1821 

2477 

4992 

18513 

22275 

25536 

* 

*To  this  figure  should  be  added  the  2,925  examinations  in  connection  with  venereal  diseases.  Particulars  of  those  examinations  will  be  found  on 

page  88. 

Note. — The  figures  in  brackets  show  the  numbers  of  specimens  examined  per  case  notified  (excluding  Canterbury). 
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Treatment  of  Crippled  Children. 


TREATMENT  OF  CRIPPLED  CHILDREN. 


The  County  scheme  for  the  treatment  of  crippled  children  came  into 
operation  on  April  1st,  1927.  Specialist  treatment  is  afforded  under  these 
arrangements  for  all  kinds  of  crippling  defects  in  children  ;  but  the  object 
of  the  scheme  is  preventive  as  well  as  curative,  and  it  is  particularly  hoped  to 
bring  to  light  and  to  cure  defects  in  their  earliest  stages  (e.g.,  slight  flat  foot, 
spinal  curvature,  early  rickets  and  early  tuberculosis). 

Arrangements  have  been  made  for  the  reservation  of  eighty  beds  at  the 
Alexandra  Hospital,  Swanley,  which  is  managed  in  connection  with  St. 
Bartholomew’s  Hospital,  London.  Forty-eight  of  these  beds  are  for  tubercu¬ 
lous  cripples,  and  thirty-two  for  patients  suffering  from  crippling  defects  due 
to  other  causes.  Education  is  provided  for  children  of  school  age. 

In  addition,  the  following  three  hospitals  have  provided  a  limited  number 
of  beds  for  patients  who  do  not  require  prolonged  institutional  treat¬ 
ment,  viz.:— 

(a)  West  Kent  General  Hospital,  Maidstone 

( b )  Kent  and  Canterbury  Hospital,  Canterbury. 

(c)  King  Edward  Avenue  Hospital,  Hartford. 

These  three  hospitals  have  each  established  a  properly  equipped  ortho¬ 
paedic  out-patient  department,  and  a  complete  list  of  out-patient  clinics  is  set 
out  below  ; — 


Address. 

Day  and  time  of 
Opening. 

Orthopaedic 
Surgeon  Attends. 

Name  of  Surgeon. 

School  Clinic,  14,  Canter- 

Each  Thursday  at 

Second  and  fourth 

A.  L.  More  ton 

bury  Road,  Ashford 
(April  14th,  1927) 

11.30  a.m. 

Thursdays  in 
each  month 

Esq. 

Wesleyan  Methodist  Church 

Each  Tuesday  at 

First  and  third 

Ditto. 

Rooms,  York  Street, 
Broads  fairs 

11.30  a.m. 

Tuesdays  in  each 
month 

(April  5th,  1927) 

Kent  and  Canterbury  Hos- 

Each  Wednesday 

Each  Wednesday 

A.  B.  Beresford- 

pital,  Canterbury 
(April  6th,  1927) 

from  10  a.m.  to 
about  1  p.m. 

Jones,  Esq. 

King  Edward  Avenue  Hos- 

First  Tuesday  in  each 

At  each  opening 

H.  E.  Batten, 

pital,  Hartford 

month  at  4.0  p.m. 

Esq. 

(September  6th,  1927) 

^Tuberculosis  Dispensary, 
41,  Overy  Street,  Dart- 

First  Tuesday  in  each 
month  at  3.0  p.m. 

Ditto 

Ditto. 

ford 

(August  2nd,  1917) 

W est  Kent  General  Hospital . 
Maidstone 

(June  13th  1927) 

Each  Friday.  New 
patients  should 
arrive  at  the  Union 

Ditto 

A.  H.  Todd,  Esq. 

Street  entrance  of 
the  hospital  before 
10  a.m.  if  pos¬ 
sible.  No  patient 


Dorset  House,  St.  John’s 
Road,  Seven oaks 
(June  13th,  1927) 
Sheerness  Town  Welfare 
Centre,  Marine  Parade, 
Sheerness 

(December  5th,  1927) 


is  admitted 
11.15  a.m. 

after 

Each  Monday 

at 

Second  and  fourth 

A.  L. 

10.30  a. m. 

Mondays  in  each 
month 

Esq. 

Each  Monday 

1 1. 30  a.m. 

at 

First  and  third 
Mondays  in  each 

Ditto. 

month 


The  dates  given  in  brackets  show  when  the  clinics  were  opened  for  the  first  time  under 
the  County  scheme. 

Voluntary  Committees  of  ladies  interested  in  the  work,  assist  at  the  Ashford,  Broad- 
stairs,  Sevenoaks  and  Sheerness  Clinics. 

*For  tuberculous  cripples  only. 

The  Sheerness  Clinic  premises  are  kindly  lent  to  the  County  Council  rent  free  by  the 
Sheer  ness  U.D.C. 
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The  orthopaedic  surgeons  are  read}'’  to  consult  with  medical  practitioners 
at  the  clinics,  and  to  examine,  report  upon,  and  treat  if  requested,  any 
patients  sent  to  the  clinics  by  private  medical  practitioners. 

Every  patient  who  attends  at  a  clinic,  is  examined  by  the  orthopaedic 
surgeon,  and  the  patient’s  own  doctor  is  communicated  with  before  treatment 
is  afforded.  Where  indicated,  patients  are  referred  to  their  own  medical 
attendant  for  neeessarv  treatment. 

t / 

Necessary  surgical  appliances  are  provided  for  patients  on  the  recom¬ 
mendation  of  the  orthopaedic  surgeons,  and  X-ray  films  are  taken  at  various 
approved  institutions.  Cases  arising  for  electrical  treatment,  massage, 
exercises,  &c.,  receive  daily  treatment,  where  necessary,  at  certain  of  the 
clinics  and  at  St.  Mary’s  Convalescent  Home,  Birchington. 

The  parents  of  patients  are  required  to  contribute  towards  the  cost  of 
institutional  treatment  and  surgical  appliances,  in  accordance  with  their 
means. 

Travelling  expenses  of  patients  are  met  by  the  Kent  County  Council  in 
necessitous  cases. 

The  scheme  will  include,  in  due  course,  the  provision  of  classes  for 
remedial  exercises. 

The  above  arrangements  apply  to  : — 

(i.)  All  crippled  children  under  five  years  of  age  living  in  the  area 
in  which  the  County  Council  is  responsible  for  maternity  and 
child  welfare. 

(ii.)  All  children  attending  schools  of  the  Kent  Education  Committee. 

(iii.)  All  tuberculous  cripples  up  to  sixteen  years  of  age. 

(jv.)  Children  (under  five  years  of  age  or  attending  elementary 
schools)  in  the  following  autonomous  districts,  the  Councils  of 
which  have  arranged  to  participate  in  the  County  scheme  : — 

Boroughs  of  Faversham,  Gravesend,  Margate,  Queenborough, 
Sandwich. 

Urban  Districts  of  Ashford,  Crayford,  Dartford,  Milton  Regis, 
Northfleet,  Sevenoaks,  Sheerness,  Sittingbourne. 

Rural  Districts  of  Dartford,  Milton,  Tonbridge. 
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The  following  are  particulars  of  attendances  of  patients  at  the  orthopaedic 


out-patient  clinics  during  the  year  ended  December  31st,  1927  : — 


New 

Patients. 

Total 

Attend¬ 

ances. 

Allocation  of  Attendances. 

No.  of 
Openings 
of  Clinic. 

County 

Tubercu¬ 

losis. 

Countv 

M.C.W. 

Kent 
Educa 
tion  Com¬ 
mittee. 

Autono¬ 

mous 

Authori¬ 

ties. 

Ashford  . 

31 

48 

81 

55 

70 

53 

16 

202 

177 

95 

98 

154 

183 

25 

146 

9 

58 

43 

48 

17 

27 

24 

9 

17 

6 

1 3 

65 

1 

16 

1  65 

36 

33 

36 

64 

91 

6 

97 

4 

74 

2 

8 

38 

39 

31 

5 

28 

29 

3 

Broadstairs . 

Canterbury . 

Dartford . 

Maidstone  . 

Sevenoaks 

Sheer  ness  , 

18 

Special 

Attendances  — 
Massage,  etc. 

33 

Totals  . 

304 

1080 

235 

211 

528 

106 

173 

Classification  of  defects  of  patients  who  attended  the  out-patient  clinics  : — 


Defect. 

Tubercu¬ 
losis 
Cases . 

M.C.W. 

Cases. 

School 

Cases. 

Autono¬ 

mous 

Cases. 

M. 

F. 

M. 

F. 

M. 

F. 

M. 

F. 

A. — Congenital. 

Clubfoot . 

— 

— 

4 

9 

20 

14 

5 

1 

Conoen.  Dislocation  of  Hip 

2 

3 

1 

Congen.  Malformations  . 

5 

2 

8 

2 

1 

Congen  Paralyses 

5 

4 

8 

8 

3 

B.  —  Acquired. 

Tuberculosis — 

Flip  . 

11 

7 

Knee,  Ankle,  Foot . 

8 

5 

Joints  of  Upper  Pi  mb 

7 

3 

Spine . 

8 

7 

Deformities  due  to  Pickets . 

6 

11 

3 

3 

4 

o 

o 

Poliomyelitis  and  resulting  Deformities  . 

— 

— 

o 

O 

4 

8 

9 

3 

1 

Flatfoot  . 

1 

0 

4 

2 

Curvature  of  Spine  . 

3 

5 

1 

Deformities  or  limitation  of  movement,  the 

result  of  Fracture .  . 

_ 

_ 

1 

3 

6 

1 

Amputations  for  Injury  or  Disease 

Disabilities  resulting  from  Osteitis  and 

Periostitis  . 

— 

A  rth  ritis 

1 

1 

1 

Other  Deformities .  ... 

— 

— 

6 

2 

14 

14 

— 

4 

No  information . 

— - 

— 

2 

3 

3 

3 

1 

1 

Total  . 

34 

22 

82 

88 

hr  n 
/  / 

70 

20 

11 

Treatment,  of'  Crippled  Children 


97 


King  West  Kent 
Kent  and  Edward  General 
Canter-  Avenue  Hospital, 
Alexandra  bury  Hospital.  Maid- 
Hospital.  Hospital.  Dartford.  stone.  Total. 


The  following  is  a  statement  of  in-patient  treatment : — 

Number  of  patients  admitted  during  the  year...  30  4 

Number  of  patients  discharged  during  the  year  5  2 

Number  of  patients  under  treatment  on  January 

1st,  1928  .  25  2 


7 

30 


Of  the  patients  who  received  institutional  treatment  during  1927  ; — 
21  came  under  the  County  Tuberculosis  arrangements. 

3  „  „  M.C.W. 

10  ,,  Kent  Education  Committee’s  arrangements. 

3  were  patients  from  the  areas  of  autonomous  authorities. 


Number  of  patients  on  the  waiting  list  for  institutional  treatment  on  Dec.  31st,  1927...  29 

Contributions  towards  cost  of  institutional  treatment  of  tuberculous  cripples  and  cripples 
under  live  years  of  age 

County  County 
Tuberculosis.  M.C.W. 


i.  Number  of  patients  voluntarily  contributing .  8  2 

ii.  Number  of  cases  unable  or  unwilling  to  contribute  ...  12  1 

iii.  Number  of  cases  in  course  of  settlement .  1 


(No  charge  is  made  against  parents  for  out-patient  treatment  under 
the  County  Tuberculosis  and  County  M.C.  W.  schemes). 


Additional  matters  dealt  with  during  the  year  : — 

County 

Tuberculosis. 

County 

M.C.W. 

Kent 

Education  Autonomous 
Committee.  Authorities. 

Total 

Patients  X-rayed  for  diagnosis  purposes. . ,  20 

2 

17  5 

44 

Surgical  Appliances  provided  for  patients  8 

12 

16  — 

36 

Necessitous  cases  for  travelling  expenses ...  8 

6 

13  — 

27 

ADMINISTRATION  OF  THE  MIDWIVES  AND  MATERNITY 

HOMES  ACTS,  1902-1926. 


The  two  whole-time  inspectors  of  midwives.  Miss  Harrison  and  Miss  Berry, 
have  continued  to  carry  out  their  duties  in  a  praiseworthy  manner,  and  visits 
are  paid  as  described  previously. 
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Midwives. 


Statement. — shewing  the  number  of  Midwives  practising  in  the  County 


of  Kent  in  each  Sanitary  Area  at  the  end  of  1927. 


District. 

Trained. 

Bona-fide. 

District. 

Trained. 

Bona-fide. 

District. 

Trained. 

Bona-fide. 

Urban. 

Urban  ( contcl. ) 

Rural. 

Ashford... 

2 

— 

Margate 

4 

— 

Ashford,  East  ... 

4 

— 

Beckenham 

5 

— 

Milton  Regis  ... 

2 

— - 

Ashford,  West... 

3 

— 

Bexley  ... 

13 

— 

N  ew  Romney  . . . 

— - 

— 

Blean 

2 

— 

Broadstairs  and 

Northfleet 

3 

— 

Bridge  ... 

6 

1 

St.  Peter’s  ... 

5 

— 

Penge 

5 

— 

Bromley 

15 

— 

Bromley 

12 

— 

Queen  borough  ... 

— 

— 

Cranbrook 

3 

— 

Chatham 

5 

2 

Ramsgate 

9 

— 

Hartford 

10 

1 

Cheriton 

3 

— 

Rochester 

9 

— 

Dover  ... 

3 

2 

Chislehurst 

2 

1 

Sandgate 

1 

— 

Eastry  ... 

6 

— 

Crayford 

1 

— 

Sandwich 

2 

— 

Elham  ... 

4 

— 

Hartford 

6 

— 

Seven oaks 

4 

1 

Faversham 

6 

— 

Deal 

4 

1 

Sheerness 

3 

1 

Hollingbourn  ... 

3 

- - 

Dover  ... 

7 

— 

Sidcup  ... 

9 

hi 

— 

Hoo  . 

1 

— 

Erith  . 

7 

— 

Sittingbourne  . . . 

1 

— 

Maidstone 

8 

1 

Faversham 

3 

— 

Soutliborough  . . . 

2 

— 

Mailing... 

12 

1 

Folkestone 

6 

— 

Swansoombe 

— - 

— 

Milton  ... 

5 

— 

Gillingham 

15 

— 

Tenterden 

3 

— 

Romney  Marsh . . . 

— 

— 

Gravesend 

5 

— 

Tonbridge 

3 

— - 

Sevenoaks 

12 

1 

Herne  Bay 

2 

— 

Tunbridge  Wells 

8 

1 

Sheppey 

2 

— 

Hythe  ... 

2 

— 

W  aimer... 

1 

1 

Strood  . . 

hr 

/ 

— 

Lydd 

2 

— 

Whitstable 

2 

— 

Tenterden 

1 

— 

Maidstone 

10 

— 

Wrotham 

o 

O 

— 

Thanet  ... 

4 

— 

Tonbridge 

14 

— 

Rural 

131 

t 

184 

8 

Urban 

184 

s 

Totals 

315 

15 

33 

r 

0 

Midwifery  Services  : — At  the  time  of  writing,  the  following  districts, 
where  there  is  not  a  livelihood  for  a  midwife  from  this  work  alone,  are  served 
by  subsidised  midwives,  who  receive  either  a  guaranteed  minimum  annual 
income  of  £-100,  or  a  fixed  annual  grant: — Alkham,  Ewell  and  Swing-field; 
Aylesford  and  district ;  Brasted  ;  Chelsfield  ;  Chevening  and  Dunton  Green  ; 
Farleigh  and  district ;  Hailing  and  district :  Borough  of  Hythe ;  Kemsing 
and  district;  Loose  and  Linton  ;  Mersham,  Smeeth  and  Brabourne  ;  Orpington; 
Snodland ;  Stoke,  Allhallows  and  Grain;  Tenterden  and  district;  Wingham 
and  district ;  Wouldham  and  Burham, 


Grants,  as  shown,  were  made  during  the  year  to  Nursing  Associations 
providing  a  midwifery  service  : — 

(a)  To  newly  formed  district  nursing  associations: — 

Betteshanger  and  Colliery,  Finglesham, 

Great  Mongeham,  Northbourne  and 

Sholden .  £50 

Headcorn  and  District .  £35 

Hun  ton  and  Collier  Street  .  £50 

(h)  to  established  associations  in  danger  of  falling  through  owing  to 
lack  of  funds  : — 

Teynham,  Norton  and  Lynsted  . •  £15 

Training  and  Supply  of  Midwives.— Three  grants  of  £17  and  twenty 
grants  of  £10  were  made  to  nursing  associations  during  the  year  in  respect  of 
the  provision  of  trained  mid  wives. 

Two  candidates  trained  under  the  county  scheme  passed  the  examination 
of  the  Central  Midwives  Board,  and  commenced  practising  in  districts  where 
there  was  need  for  a  midwife,  viz.  :  Chevening  and  District,  and  Mersham 
and  District 

Work  of  Midwives. — The  following  tabulation  shows  various  details 
respecting  the  numbers  of  midwives,  notifications  received,  &c.,  during  the 
first  two  years  of  county  administration,  and  each  of  the  last  five  years 

1927. 


1909 

(from 

North 
and  West. 
Miss 

South 
and  East. 
Miss 

Number  of  Midwives  prac¬ 
tising  in  the  County  on 

May  1) 

1910 

1923 

1924 

1925 

1926 

Harrison. 

Berry. 

Total. 

January  1st 

351 

361 

318 

316 

318 

328 

199 

143 

342 

Removed  during  year 

1(3 

15 

58 

42 

54 

52 

39 

23 

62 

Died 

6 

8 

- 

— 

1 

1 

1 

1 

9 

Resigned 

7 

13 

5 

8 

5 

6 

8 

4 

12 

Certificates  cancelled  by 
Central  Midwives  Board 
during  the  year 

8 

1 

1 

Number  of  additional  Mid¬ 
wives  who  notified  their 
intention  to  practise  in  the 
County  during  the  year 

39 

24 

61 

52 

70 

73 

36 

29 

65 

N  umber  of  Midwives  prac¬ 
tising  on  December  31st 

-  361 

341 

316 

318 

328 

342 

187 

143 

330* 

Number  of  cases  censured  — 
and  cautioned  by  the  Cen¬ 
tral  Midwives  Board  strictly 
to  observe  the  Rules 

3 

1 

Number  of  Midwives  pro¬ 
secuted  for  not  notifying 
their  intention  to  practise 

1 

Uncertified  women  prose¬ 
cuted  for  practising  as 
Midwives,  etc. 

4 

1 

3 

2 

100 


Mid  wives. 


1927. 

North  South 

1909  and  west,  and  East, 

(from  Miss  Miss 


May!)  1910 

1923 

1924 

1925 

1926 

Harrison. 

Berry. 

Total 

Numbers  of  Notifications, 

Inspections  &c. 

: — 

Stillbirths 

138 

222 

175 

182 

203 

153 

91 

69 

160 

-Dpn+ha  (Mother 

Deaths  (  ChiM 

2 

22 

2 

26 

4 

12 

10 

41 

35 

7 

36 

4 

34 

♦> 

.A 

24 

58 

Medical  (  Mother 

Help  \  Child  ... 

284 

80 

533 

162 

1127 

416 

1213 

394 

1195 

364 

1214 

428 

915 

242 

658 

211 

1573 

453 

Notifications  of  having  laid 
out  a  dead  body 

— 

— 

56 

60 

71 

67 

32 

46 

78 

Notifications  of  liability 
to  be  a  source  of  infection 

— 

— 

25 

26 

23 

22 

30 

34 

64 

Notifications  of  having  ad¬ 
vised  artificial  feeding 

— 

— 

55 

93 

90 

61 

44 

47 

91 

Total  Visits  paid  by  In¬ 
spectors 

1487 

2255 

1346 

1274 

1184 

1214 

671 

597 

1268 

Inspections  of  Bona  Fide 
Midwives 

449 

710 

125 

109 

95 

45 

27 

8 

35 

Inspections  of  Trained 

197 

359 

765 

622 

570 

612 

328 

309 

637 

Midwives 


*  Of  these  midwives  315  were  trained  as  compared  with  115  trained  in  1909. 


Cases  attended  alone  by  Mid  wives. 


79 

mid  wives 

attended  25 

cases  or 

less. 

65 

*  ? 

?  5 

26 

to 

50 

cases. 

29 

J  5 

?  J 

51 

to 

75 

?  ? 

17 

?  > 

?  ? 

76 

to 

100 

?  > 

13 

5  5 

J  ? 

101 

to 

125 

J  5 

7 

>  J 

)  5 

126 

to 

150 

5  5 

6 

?  ? 

?  ? 

151 

to 

175 

>  ? 

2 

J  > 

5  5 

in  on 

3  than  176  cases. 

*  Of  this  number,  ninety-eight  were  either  district  nurses,  or 
midwives  who  had  commenced  practising  during  the  year. 

From  enquiries  made  of  each  midwife,  it  has  been  ascertained  that 
9,185  births  were  attended  by  mid  wives  alone  out  of  a  total  number  of 
17,402  births  registered  in  the  Administrative  County  of  Kent  during  the 
year  1927, 


■wives. 
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Summary  of  Reasons  for  sending  for  Medical  Help,  1927 


North  and 

South  and 

Whole 

For  the  mother 

West  Kent. 

East  Kent. 

County. 

Abnormal  Presentation  . 

97 

44 

141 

Abnormal  labour  (?  obstructed)... 

25 

85 

110 

Abortion  . . 

54 

25 

79 

Ante-partum  haemorrhage . 

41 

24 

65 

Delayed  labour  . 

192 

108 

300 

Post-partum  haemorrhage  .  .. 

25 

17 

42 

Rise  of  temperature . 

48 

44 

92 

Retained  placenta  . 

38 

21 

59 

Torn  perineum . 

262 

167 

429 

Miscellaneous  . 

72 

58 

130 

Ante-natal  . 

61 

65 

126 

Totals  . 

915 

658 

1573 

For  the  child  : — 

Prematurity  and  feebleness . 

83 

60 

143 

Deformities .  . 

18 

17 

35 

Inflammation  of  the  eyes . . 

78 

95 

173 

Skin  eruptions  . 

14 

5 

19 

Miscellaneous . 

49 

34 

83 

Totals  . . 

242 

211 

453 

Suspension  from  Practice  to 

Prevent  the 

Spread  of 

Infect 

On  fifty  occasions  during  the  year  midwives  were  suspended  from 
practice  to  prevent  the  spread  of  infection.  The  periods  varied  from  twenty- 
four  hours  to  thirty-one  days. 

Under  Sub-section  I.  Section  2,  of  the  Midwives  and  Maternity  Homes 
Act,  1926,  a  midwife  who  has  been  suspended  from  practice  in  order  to 
prevent  the  spread  of  infection  is,  if  she  is  not  herself  in  default,  entitled  to 
recover  reasonable  compensation  for  loss  of  practice,  from  the  County  Council. 

Thirteen  applications  for  such  compensation  were  received  during  the 
year,  the  total  amount  claimed  and  paid  being  £27  5s.  6d. 

Puerperal  Fever. — During  the  year  under  review,  thirty-eight  cases  of 
puerperal  fever  were  notified.  Of  this  number  ten  were  attended  in  the 
first  place  by  mid  wives  alone,  twenty-three  by  doctors,  and  in  two  instances 
no  one  was  in  attendance  at  birth,  while  in  three  cases  no  information  was 
available.  There  were  twenty-three  deaths  recorded. 

The  following  figures  show  the  numbers  of  notifications  of,  and  deaths 

from,  this  cause  in  recent  years  : — 

Average. 

1916-1920  1921.  1922.  1923.  1924.  1925.  1926.  1927. 


Notifications .  34  43  38  42  38  40  48  38 

Deaths  .  28  20  31  27  16  19  29  23 
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Midwives . 


Ophthalmia  Neonatorum. — It  will  be  seen  from  tables  3  and  4  that 
107  cases  of  ophthalmia  neonatorum  occurred  during  1927.  Those 
cases  occurring  in  the  practice  of  midwives  are  investigated  in  the  ordinary 
course  by  the  two  inspectors  named  above. 

The  following  is  a  summary  of  the  total  number  of  cases  which  occurred 

O  d 

respectively  in  the  whole  of  Kent  and  in  the  county  maternity  and  child 


welfare  area  : — 

(' 

At  home  . 

Kent. 

...  77 

County  M.C.W.  Area. 

8 

Treated  X 

l 

In  hospital  . 

...  30 

14 

No  information... 

— 

— 

f" 

1 

Unimpaired  . 

..  96 

19 

| 

Impaired  . 

3 

— 

Vision 

Total  blindness. . . 

— 

— 

No  information. . . 

...  8 

3 

l 

Death  . 

— 

— 

Notifications  of 

ophthalmia  neonatorum  in 

recent 

vears  have  been 

V 

follows  : — 

Average 

1916-1920.  1921. 

1922.  1923. 

1924. 

1925. 

1926.  1927. 

138  118 

101  92 

oo 

o2 

77 

86  107 

All  mid  wives  in  the  county  are  provided  with  dropper  bottles  containing 
Coliosol  Argentum,  with  instructions  to  place  two  drops  in  each  eye  of  newly- 
born  infants  immediately  after  the  baby  has  been  first  bathed  and  the  eyes 
have  been  carefully  wiped  with  cotton  wool. 

Payment  of  Doctors  Called  in  by  Mid  wives  (Section  14  of  the 
Midwives  Act,  1918). — 853  claims  were  received  from  doctors  during  the 
year.  The  payments  amounted  to  £1181,  £576  of  which  was  recovered  from 
patients  in  a  position  to  refund  the  fee. 

Post-Certificate  Education. — A  further  post-certificate  course  for 
midwives  was  held  at  the  Sessions  House,  Maidstone,  from  3rd  to  7th  October, 
1927,  and  comprised  the  following  arrangements  ; — 

Opening  address  by  Guy  Ewing,  Esq.,  Chairman  Public  Health  Com¬ 
mittee  of  the  Kent  County  Council. 

Lectures  on — 

“  The  Development  and  Function  of  the  Placenta  and  Foetus,”  by  H. 
Chappie,  Esq.,  M.A.,  M.B.,  F.R.C.S.,  B.Sc. 

“  Anticipation  and  Prevention  of  Difficult  Labour,”  by  *Everard  H.  G, 
Williams,  Esq.,  M.D.,  B.Cli.,  M.R.C.P.,  M.R.C.S. 


Midwives 
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“The  Drugs  commonly  used  in  Midwifery,”  by  J.  A.  Willett,  Esq.,  M.D., 
M.R.C.P.,  M.R.C.S. 

“  Prevention  of  Injury  to  the  Soft  Parts — more  especially  the  Perineum,” 
by  *L.  C  Rivett,  Esq.,  M.A.,  M.C.,  F.R.C.S.,  L.R.C.  P. 

“Nervous  and  Mental  Health  of  the  Mother  during  Pregnancy,  Labour 
and  Puerperium,”  by  Professor  A.  Louise  Mcllroy,  D.Sc.,  M.D.,  Ch.B. 

“Diseases  and  Complications  of  Pregnancy,”  by  *Aleck  W.  Bourne,  Esq., 
B.A.,  E.R.C.S.,  L.R.C. P. 

“Care  of  the  Expectant  Mother — Clothing,  Diet,  Exercise  and  Pre-Natal 
Advice,”  by  Lady  Florence  E.  Barrett,  M.D.,  M.S.,  B.Sc. 

“  Injuries  and  Disabilities  arising  from  Pregnancy  and  Labour,”  by  *J. 
Ellison,  Esq.,  B.A.,  M  B.,  B.Ch.,  F  R  C.S. 

“Skin  Diseases  of  Infants,  especially  Pemphigus  Neonatorum,”  by  H. 
W.  Barber,  Esq.,  M.A.,  B.Ch.,  F.R  C.P. 

“  The  Prevention  of  Abortions  and  Stillbirths,”  by  F.  Cook,  Esq.,  B.Sc., 
ALB.,  F.R. C.S. 

■^Demonstrations  of  the  examinations  required  during  the  ante-natal 
period  and  at  the  onset  of  labour  were  conducted  by  the  lecturers  marked 
with  an  asterisk  These  demonstrations  included  abdominal  palpations,  foetal 
heart  sounds,  external  measurements,  the  dose  and  method  of  administration 
of  drugs  which  should  be  used  during  labour,  etc. 


On  several  occasions  during  the  course,  visits  were  paid  by  parties  of  mid¬ 
wives  to  the  County  Analytical  and  Bacteriological  Laboratories,  lectures  on 
“Foods”  being  given  by  the  County  Analyst  and  demonstrations  of  urine 
testing,  etc.,  by  the  County  Bacteriologist. 

Assistance  in  travelling  expenses  was  given  to  necessitous  midwives  who 
would  have  been  unable  otherwise  to  attend  the  course. 

Teas  were  provided,  free  of  charge,  and  musical  programmes  took  place 
during  the  tea  intervals. 

Two  hundred  and  nine  individual  midwives  attended  part  or  all  of  the 
course,  as  against  one  hundred  and  ninety-four  in  1926,  and  the  total  attend¬ 
ances  were  1811. 
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Nursing  Hornes. 

NURSING  HOMES  REGISTRATION  ACT,  1927. 


This  Act,  which  came  into  force  on  July  1st,  1928,  made  it  an  offence 
for  any  person  to  carry  on  a  nursing  home  (which  is  defined  as  meaning  ce  any 
premises  used  or  intended  to  be  used  for  the  reception  of  and  the  providing 
of  nursing  for  persons  suffering  from  any  sickness,  injury  or  infirmity  and 
includes  a  maternity  home  ”),  unless  that  person  is  registered  in  respect 
thereof.  This  Act  supplanted  that  part  of  the  1926  Act  relating  to  the 
Registration  of  Maternity  Homes. 

The  Local  Supervising  Authority  are  required  by  Sub-Section  3,  Section 
1,  to  register  an  applicant  in  respect  of  a  nursing  home,  provided  that  they 
may  refuse  registration  in  certain  circumstances  connected  with  the  unfitness 
of  an  applicant  or  of  an  employee  to  carry  on  a  home,  or  the  unfitness  of  the 
premises  to  be  used  as  a  home. 

Where  a  person  was  registered  under  the  1926  Act  referred  to  above,  in 
respect  of  a  maternity  home,  such  person  is  regarded  as  being  duly  registered 
under  the  Nursing  Homes  Registration  Act,  provided  there  is  no  change  in 
the  Local  Supervising  Authority. 

The  County  Council  resolved  to  delegate  all  its  powers  and  duties 
under  this  Act  to  those  Local  Sanitary  Authorities  in  the  county  who  applied, 
and  who  employed  medical  officers  of  health  devoting  their  whole  time  to 
their  offices  and  not  engaged  in  private  practice.  The  following  districts  have 
applied  and  the  powers  have  been  delegated  : — 

Boroughs. — Bromley,  Chatham,  Dover,  Folkestone,  Gillingham,  Graves¬ 
end,  Margate,  Queenborough,  Ramsgate,  Rochester,  Tenterden  and  Tun¬ 
bridge  Wells. 


Urban  Districts. — Ashford,  Beckenham,  Broadstairs,  Chislehurst,  Erith, 
Herne  Bay,  Milton  Regis,  Seveuoaks,  Sheerness,  Sidcup,  Sitting-bourne, 
Southborough,  Tonbridge. 

Rural  Districts. — East  Ashford,  West  Ashford,  Blean,  Bromley,  Cran- 
brook,  Maidstone,  Milton,  Sevenoaks,  Sheppey,  Thanet. 

In  the  remaining  areas  where  the  Act  is  administered  direct  by  the 
County  Council,  twenty-six  homes  are  registered  and  twenty  applications  for 
registration  or  exemption  from  registration  have  been  received. 

The  Model  Bye-laws  of  the  Ministry  of  Health  with  respect  to  Nursing- 
Homes  have  been  adopted  by  the  County  Council. 
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MATERNITY  AND  CHILD  WELFARE. 

Health  Visiting. — The  population  of  the  area  covered  by  the  county 
maternity  and  child  welfare  scheme  during  1927  was  409,351.  The  area 
comprises  six  boroughs,  twelve  urban  districts  and  twenty  rural  districts,  as 
set  out  in  Table  26.  The  duties  of  all  the  whole-time  nurses  on  the  County 
Medical  Officer’s  staff  include  health  visiting  (where  undertaken  by  the  County 
Council),  school  nursing  and  tuberculosis  visiting. 

The  aggregate  number  of  days  per  week  devoted  to  child  welfare  work, 
under  this  arrangement,  is  equivalent  to  the  time  of  14*22  whole-time  nurses. 
In  addition,  there  are  twenty-three  part-time  nurses  serving  in  the  following- 
areas: — 

Chislehurst  Urban 

Sidcup  Urban 

Bromley  Rural  (12  parishes) 

Sevenoaks  ,,  (6  ,,  and  parts  of  two  parishes) 

East  Ashford  ,,  (21  ,,  ) 

These  part-time  nurses  are,  with  four  exceptions,  all  practising  midwives. 

Table  26  shows  the  work  of  health  visitors  in  home-visiting  during  the 
year  under  review.  It  will  be  seen  that  56,071  visits  were  paid,  as  compared 
with  56,022  in  1926,  and  52,567  in  1925.  I  can  again  speak  in  very  high 
terms  of  the  work  of  the  health  visitors. 


Maternity  and  Child  Welfare  Centres  — Table  27  shows  the  maternity 
and  child  welfare  centres  coming  within  the  administration  of  the  Kent  County 
Council,  w  ith  information  as  to  the  attendances,  etc. 


The  establishment  of  voluntary  centres,  by  local  ladies  interested  in  child 
welfare,  is  encouraged,  and  the  health  visitors  are  active  in  this  connection. 
The  object  is  to  ensure  the  success  of  a  centre  before  the  County  Council  take 
over  responsibility. 

In  addition  to  the  centres  shown  in  Table  27,  a  new  centre  has  been 
inaugurated  by  the  County  Council  at  Aylesham  and  voluntary  centres  have 
been  commenced  at  Chislet  Colliery,  Goudhurst,  Headcorn,  Smarden,  Stanford, 
Stansted,  Sutton  Valence,  Wainscott  and  Westgate  during  1928,  to  the  time 
of  writing.  Loose  and  D unton  Green  voluntary  centres  were  inaugurated  and 
adopted  by  the  County  Council  in  1928. 

Dried  milk,  Virol,  cod  liver  oil,  etc.,  are  sold  at  cost  price,  on  the  medical 
officer’s  advice,  to  mothers  who  cannot  afford  to  pay  store  prices. 

At  the  majority  of  the  centres  short  talks  are  given  to  the  mothers,  either 
occasionally  or  at  each  session,  by  the  medical  officers  and  the  nurses.  These 
talks  are  being  extended. 


Maternity  and  Child  Welfare. 
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Voluntary  committees  of  local  ladies  assist  the  nurses  and  carry  on  the 
social  functions  of  the  centres. 

Again  I  desire  to  place  on  record  my  appreciation  of  the  excellent  work 
carried  out  by  these  voluntary  committees,  as  they  contribute  in  a  great 
measure  to  making  the  centres  the  success  they  are. 

The  attendance  of  children  at  the  county  centres  was  higher  than  in 
1926  by  6,150. 

The  following  are  a  few  figures  of  interest  in  this  connection,  relating  to 
the  last  four  years  : — - 


1 924. 

1925. 

1926. 

1927. 

No  of  openings . 

1097 

1167 

1368 

1693 

1st  attendances  Mothers  ... 

94 

72 

161 

169 

,,  Children... 

1459 

1483 

1721 

2184 

Total  attendances  Mothers 

219 

190 

403 

428 

, ,  Children 

28717 

30766 

36522 

42672 

The  county  centres  (including  voluntary  centres  where  the  services  of  a 
county  health  visitor  are  utilised),  are  visited  periodically  by  the  Assistant 
County  Medical  Officer,  who  discusses  with  the  medical  officers  and  the  health 
visitors  any  matters  of  interest  or  difficulty  in  connection  with  the  administra¬ 
tion  of  the  centres. 

At  these  visits  the  work  of  the  health  visitors  is  supervised  Whole-time 
and  part-time  health  visitors  living  in  the  vicinity  of  the  centre,  are  requested 
to  attend  for  this  purpose.  Where  the  work  of  part-time  health  visitors  cannot 
be  supervised  in  this  way,  they  are  visited  periodically  by  one  of  the  whole¬ 
time  nurses. 

The  following  extracts  from  the  reports  of  medical  officers  and  health 
visitors  are  of  interest :  — 

(l.)  “  The  work  at  the  centre  during  the  past  year  has  shewn  definite  pro¬ 

gress.  The  numbers  attending  have  increased  and,  more  important,  there 
is  a  welcome  tendency  for  the  mothers  to  come  more  to  seek  advice. 

“  Lectures  on  infant  feeding  and  hygiene  and  some  common  medical 
complaints  have  been  given  periodically. 

“yThe  dental  clinic,  recently  established,  is  proving  of  the  greatest  service. 
The  benefits  to  the  mothers  are  already  obvious,  and  the  need  of  such  treat- 

K  V 

ment  is  apparent  when  it  is  realised  that,  as  a  rule,  these  patients  are  unable 
to  pay  for  private  treatment.  In  the  case  of  the  children  there  is  need  for 
education  of  the  mothers  as  to  the  importance  of  dental  treatment  of  children 
in  their  primary  dentition. 


Table  26 
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HEALTH  VISITING  IN  COUNTY  AREA  DURING  1927. 


Area  at  December 
31st,  1927. 


Health  Visitor  at 
December  31st,  1927. 


3 

o. 

o 

•-.Cl 

rtcr. 

O 

H 


Broadstairs  U. . 

Thanet  E . 

(7  parishes) 

Blean  B . 

(1  parish) 

Thanet  E . 

(3  parishes) 

Eastry  R . . 

(13  parishes  &  part  I 
of  1  parish)  ) 

Deal  B . 1 

Walraer  U . 

Dover  E . . 

(4  parishes)  I 

Eastry  R.  . J 

(3  parishes) 

Cheriton  U . 

Dover  E . 

(11  parishes) 

Eastry  E . 

(8  parishes  &  part 
of  1  parish) 

Sandgate  U . 

Dover  E . 

(3  parishes) 

Elham  R . 

(4  parishes) 

Herne  Bay  TJ . 

Blean  E . 

(4  parishes) 

Bridge  E . 

(14  parishes) 

Blean  E . 

(4  parishes) 

Faversham  R . 

(3  parishes) 

Eastry  E . 

(1  parish) 

Hythe  B . 

Lydd  B . 

New  Romney  B. . . 
Romney  Marsh  R. 
East  Ashford  R.  . . 

(3  parishes) 

Tenterden  R . 

(2  parishes) 

Bridge  E  . 

(9  parishes) 

Elham  R . 

(13  parishes) 

East  Ashford  R.  • . 

(1  parish) 

Dover  R . 

(2  parishes) 

West  Ashford  R.  ... 
(10  parishes) 

Faversham  B . 

Whitstable  U . 

Faversham  R . 

(4  parishes) 

Blean  R . 

(2  parishes) 

Faversham  R . 

(20  parishes) 
Hollingbourn  R.  . . 

(1  parish) 
Hollingbourn  R.  .  . 

(1  parish) 

Tenterden  B . 

Tenterden  R . 

(7  parishes) 

Cranbrook  R . 

(3  parishes) 

West  Ashford  R.  •  • 

(1  parish) 

Cranbrook  R . 1 

(3  parishes)  I 

Maidstone  R . I 

(2  parishes)  ) 

Hollingbourn  R.  . . ) 

(3  parishes)  l 

Mailing  R . 

(3  parishes) 
Hollingbourn  B. 

(IS  parishes) 
Maidstone  R.  • 

(3  parishes) 
Maidstone  R..  •  • 

(10  parishes) 

Mailing  R . 

(1  parish) 

Strood  R . 

(2  parishes) 

Mailing  R  . 

(2  parishes) 

Hoo  R . I 

Strood  R.  . ( 

(4  parishes)  ) 

Mailing  R . 

(11  parishes) 

Sheppey  R . 

(5  parishes) 

Sheppey  R . 

( 1  parish) 

Southborough  U...  j 

Sevenoaks  It . . 

(Parts of  3 parishes) ) 

Tonbridge  U . 

(South  of  River) 

Tonbridge  U . | 

(North  of  River)  I 

Mailing  R . | 

(2  parishes)  1 

Strood  It . 

(8  parishes) 

Sevenoaks  R . | 

( 6  parishes  &  parts  | 
of  2  parishes)  1 

Bromley  R . 

(2  parishes)  J 

Wrotham  U . ) 

Sevenoaks  R.  •  ■  •  ■ 

(2  parishes  and  . 
part  of  1  parish)  f 

Mailing  E.  . 

(2  parishes)  J 

Swanscombe  U . . . . 
ChislehurstU . J 

Sidcup  U.  .... - ) 

East  Ashford  R . 

(21  parishes) 

Bromley  R . 1 

(11  parishes)  I 
Sevenoaks  R.  > 

(6  parishes  departs 
of  2  parishes)  J 


Mrs.  Morris  . 
Miss  Tustain . 


Mrs.  Cheesman. . . . 


Mrs.  Smithson  .... 


Miss  Orpin . 


Miss  Harvey  . 


Mrs.  Stokes. 


Miss  Worthington 


Miss  Jervis . 

Miss  Scully  . 

Miss  Metcalf . 

Mrs.  Masker . 

Miss  Turnell . 

Miss  Foster . 

Miss  Blackmore  . . 

Mrs.  Saunders  .... 

Miss  Johnson . 


Miss  Nugent  . 


Miss  Herd 


Miss  Main 


Miss  Hiscoke . 

Miss  Miles  . 

Mrs.  Edwards  . . . 
Miss  Carmichael.. 

Miss  Stanford  . . . 
Miss  Workman... 

Miss  Poxon . 

Miss  Barnes  . 

Miss  Watt  . 

Mrs.  Hop  wood  .... 


MissMacintyre.... 
Nurses  Eke  and 

[Staines 
5  Local  Nurses  .... 


Local  Nurses. 


2,770 

17,156 

35,499 

10,664 

27,510 

10,699 

10,184 

36,976 

56,046 


Totals . 


34,104 

13,637 

30,950 

2,952 

62,162 

40,338 

13,708 

49,133 

20,850 

7,030 

32,571 

17,740 

14,142 

6,664 

6,377 

701 

4.206 

16,112 

24,854 

20,267 

2,142 

4,834 

46,907 

55,846 


11,700 

11.724 

11,486 

21.422 

17,216 

4,803 

16,091 

13,509 

16,550 


56,868  11,827 


7,056 

24,369 

9  840 
501 


6,124 

13,585 


13,129 

14,046 

1,875 

3,769 

9.076 

10,646 

6,183 

5,740 

13,385 


8,991 

9.235 

18,647 

14,491 

37,232 


792,599  409,351  6,003 


No.  of  Births,  1927. 

No.  of  Visits  paid. 

Percentage  of  Births 
notified  by 

Percentage  of 
Feeding  Methods 
at  first  visit. 

Percentage  of 
Feeding  Methods 
at  seventh  month. 

Complaints 
dealt  with. 

First. 

Subsequent 

and  Special. 

Fruitless. 

Doctors. 

Midwives. 

— 

Other 

persons. 

Breast. 

Breast  and 

Hand. 

Hand. 

Breast. 

Breast  and 

Hand. 

Hand. 

Housing. 

Other. 

in 

265 

1,131 

37 

76 

24 

- 

84 

8 

8 

57 

1 

42 

- 

- 

tl61 

114 

869 

- 

61 

39 

- 

93 

1 

6 

75 

25 

- 

- 

— 

tl90 

92 

1,794 

31 

29 

71 

- 

74 

10 

16 

56 

17 

27 

3 

1 

1281 

206 

1.394 

91 

27 

71 

2 

78 

4 

18 

60 

15 

25 

8 

1 

+283 

246 

1,241 

22 

30 

70 

- 

73 

13 

14 

53 

29 

18 

- 

- 

f64 

58 

646 

2 

43 

56 

i 

84 

5 

11 

37 

22 

41 

o 

4 

+178 

162 

2,870 

73 

57 

43 

- 

82 

7 

11 

52 

17 

31 

- 

- 

+213 

157 

1,121 

20 

33 

67 

- 

84 

6 

10 

57 

16 

27 

4 

3 

1229 

1C 

o 

o 

1,017 

31 

70 

28 

2 

77 

3 

20 

81 

4 

15 

4 

i 

+165 

163 

1507 

- 

34 

60 

- 

92 

- 

8 

56 

10 

34 

6 

4 

+113 

152 

1,065 

4 

44 

48 

8 

64 

3 

33 

54 

1 

45 

5 

3 

+356 

218 

1,929 

4 

44 

56 

- 

82 

5 

13 

67 

13 

26 

3 

•) 

1165 

172 

1,582 

82 

27 

73 

— 

98 

1 

1 

62 

15 

23 

5 

1 

17 

7 

59 

4 

100 

- 

- 

86 

— 

14 

— 

100 

— 

— 

— 

+186 

183 

1,230 

173 

61 

39 

- 

92 

2 

6 

77 

9 

14 

» 

1 

1225 

225 

717 

140 

57 

43 

- 

70 

22 

8 

24 

54 

22 

9 

- 

+96 

119 

1,138 

72 

32 

67 

1 

84 

10 

6 

62 

20 

18 

16 

1 

t204 

157 

3,411 

7 

58 

42 

- 

87 

8 

5 

59 

20 

21 

27 

1 

+181 

155 

978 

137 

40 

59 

i 

85 

5 

10 

61 

26 

13 

1 

- 

+88 

no 

1,358 

45 

16 

84 

- 

93 

5 

2 

40 

31 

29 

7 

n 

1199 

171 

2,025 

50 

60 

35 

5 

83 

7 

10 

55 

18 

27 

5 

4 

t222 

214 

925 

61 

40 

60 

- 

78 

3 

19 

61 

4 

35 

31 

5 

+36 

27 

216 

39 

— 

100 

- 

96 

4 

— 

67 

— 

33 

— 

— 

+72 

23 

251 

13 

26 

74 

- 

86 

3 

11 

81 

14 

5 

— 

— 

+138 

132 

1,693 

117 

52 

48 

- 

85 

5 

10 

53 

10 

37 

2 

- 

fl64 

211 

1,313 

128 

70 

30 

— 

84 

3 

13 

57 

4 

39 

4 

— 

+97 

82 

760 

140 

39 

61 

- 

so 

7 

13 

51 

20 

29 

- 

- 

+84 

61 

958 

169 

18 

77 

5 

92 

3 

5 

77 

9 

14 

2 

1 

+197 

128 

2,708 

74 

33 

55 

12 

82 

10 

8 

62 

27 

11 

6 

3 

+136 

37 

751 

124 

43 

57 

- 

100 

- 

- 

78 

16 

6 

- 

- 

164 

144 

2,402 

1 

78 

2 

20 

84 

4 

12 

59 

16 

25 

5 

- 

220 

210 

1,245 

92 

45 

46 

9 

00 

4 

6 

59 

4 

37 

— 

— 

+216 

265 

944 

20 

76 

20 

4 

80 

11 

9 

5U 

16 

34 

+562 

460 

5,236 

138 

34 

55 

11 

98 

1 

1 

56 

14 

30 

- 

- 

6,003 

5,356 

48,484 

2,231 

46 

51 

3 

83 

6 

11 

60 

15 

25 

103 

47 

f  Estimated. 


t 


■ 


* 


Table  27. 


MATERNITY  AND  CHILD  WELFARE  CENTRES 


106b 


Name  of  Centre. 

(Year  of  opening 
or  adoption  by 
County  Council 
in  brackets) 


Jountt  Centres 

Bearsted 

(1926) 

Borough  Green 
(1921) 

Bough ton- 
under-Blean 
(1920) 

Brasted  and 
Sundridgc 
(1920) 

Cheriton 

(1918) 

Chislehurst 

(1920) 

(a)  Cranbrook 
(1927) 


Situation  of 
Premises. 


Women’s  Insti¬ 
tute 

35,  High  Street 


Church  Hall 


Parish  Hall 
Sundridge 

Village  Hall 


Hornbrook  Social 
Women’s  Insti¬ 
tute 

Bull  Rooms 


( b )  Cudham 
(1920) 

Deal 

(1918) 


Big  Teapot 
Pavilion 
Main  Road 
Baptist  Rooms 


(c)  Denton 
(Strood  R.) 

(1927) 

(d)  Downe 

(1927) 

(e)  Eastry 

(1927) 

Elham 

(1918) 


Johnstone  Insti¬ 
tute 

Gospel  Hall 


Great  Walton 
House 

Ex-Service  Men’s 
Club 


Day  and  time 
of  opening. 


Medical  Officer 
and  frequency  of 
attendance. 


Present  Nurse. 


2nd  and  4th 
F  riday  s,  2 
p.m. 

Each  Thurs¬ 
day  at 


Dr.  Alton 
(Fortnightly) 

Dr.  Bolton 
(Fortnightly) 


2  p.m. 

Each  Wed-  Dr.  Kennedy 
nesday  at  (Fortnightly) 


2  p.m. 

1st  and  3rd 
Tuesdays  at 
2  p.m. 

Each  Wed¬ 
nesday  at 
2  p.m. 
Each  Thurs¬ 
day,  at 
2  p.m. 
Alternate 
Fridays  at 


Dr.  K.  L.  S.  Ward 
(Monthly) 

Dr.  Gore 
(Fortnightly) 

Dr.  Tallent 
(Fortnightly) 

Dr.  Jamieson 
(Monthly) 


2  p.m. 

i'  Each  Tues-  Dr.  Hoffman 
[day  at  2  p.m.  (Monthly) 


Miss  Poxon 
Miss  Wright 


Miss  Worthington 


Miss  Watt 

Miss  Harvey 

Miss  Eke 

(District  Nurse) 

Mrs.  Saunders 


Miss  Boothway 
(District  Nurse) 


Each  Thurs¬ 
day  &  Friday 
at2p.m. 
Each  Tues¬ 
day  at  2  p.m. 


Dr.  Birdwood 
(Weekly) 

Dr.  Phillips 
(Fortnightly) 


Mrs.  Smithson 
Miss  Barnes 


1st  and  3rd 
Tuesdays  at 
2  p.m. 

1st  and  3rd 
Tuesdays  at 
2  p.m. 

First  Tues¬ 
day  at  2  p.m. 


Dr.  Douse 
(.Monthly) 

Dr.  Fraser 
(Fortnightly) 

Dr.  Rees 
(Monthly) 


Miss  Mortimer 
(District  Nurse) 

Mrs.  Cheesman 


Mrs.  Hopwood 


(/)  Eytliorne 
(1926) 

Farnborough 

(1921) 

Faversham 

(1920) 

Herne 

(1925) 

Herne  Bay 
(1920) 

Hollingbourn 
(1921) 
Hun  ton 
(1927) 

Leeds 

(1923) 

( g )  Lenham 

(1927) 

Lymingc 

(1925) 

(h)  MarJen 

(1927) 

Newnliam 

(1920) 

Otford 

(1926) 

PJaxtol 

(1924) 


Labour  Hall 


Parish  Hall 
Queen’s  Hall 
Wesleyan  Hall 


Parochial  Insti¬ 
tute,  Underdown 
Road 

Parish  Hall 


Parish  Hall 


Village  Hall 

Congregational 
Church  Rooms 

Village  Hall 

Church  Schools 

J  Village  Hall 
|  Church  Hall 


j  Women’s  Insti¬ 
tute 


Alternate 
Mondays  at 
2  p.m. 

Each  Friday 
at  2  p.m. 
Each  Friday 
at  2  p.m. 
Alternate 
Tuesdays  at 
2.0  p.m. 
Each  Mon¬ 
day  at 
2  p.m. 

Third  Friday 
at  2  p.m. 
Alternate 
Thursdays  at 
2  p.m. 

First  Friday 
at  2  p.m. 
Alternate 
Thursdays  at 
2  p.m. 

3rd  Friday 
at  2  p.m. 
1st  and  3rd 
Tuesdays  at 
2  p.m. 

Each  Friday 
at  2  p.m. 
1st  and  3rd 
Fridays  at 
2  p.m. 

2nd  and  4th 
Thursdays 
at  2  p.m. 


Dr.  Bellamy 
(Fortnightly) 

Dr.  Douse 
(Fortnightly) 
Dr.  Cannon 
(Fortnightly) 
Dr.  R.  Evans 
(Fortnightly) 

Dr.  R.  Evans 
(Fortnightly) 

Dr.  Alton 
(Monthly) 

Dr.  Hallam 
(Monthly) 

Dr.  Alton 
(Monthly) 

Dr.  Grey 
(Monthly) 

Dr.  Mitclieson 
( Monthly) 

Dr.  Fenwick 
(Fortnightly) 

Dr.  Selby 
(Monthly) 

Dr.  Walker 
(Fortnightly) 

Dr.  Walker 
(Fortnightly) 


Miss  Nugent 

N  urse  Tate 
(District  Nurse) 
Mrs.  Masker 

Mrs.  Stokes 

Mrs.  Stokes 

Miss  Poxon 
Miss  Herd 

Miss  Poxon 
Miss  Poxon 

Mrs.  Hopwood 
Mrs.  Saunders 

Miss  Turnell 
Miss  Watt 

Miss  Mayger 
(District  Nurse) 


Cranbrook  Centre.  Opened  June  3rd,  1927.  Adopted  by  County  Council, 
\lt’/  T  |  r  1928 

c u d lr am  Oen tie.  ‘  Opened  in  1920.  Adopted  by  County  Council,  January 
(c)  Denton  Centre.  Opened  by  County  Council,  January  12th,  1927. 


Total  Attendances. 

Percentage  of  Feed- 

Percentage  of  Feed¬ 
ing  Methods  of 

| 

Total  Attendances. 

f Feed- 

Percentage  of  Feed- 

mg 

Methods  ol 

X  Cl  I.CII  V 

in  < 

© 

Children. 

Mothers. 

Children  under  seven 
months  of  age  on 

the  age  of  seveu 

Name  of  Centre. 

j-j 

Children. 

Mothers. 

mg  Methods  ot 

Children  whoattained 

months  during  the 
year. 

Medical  Officer 
and  frequency  of 
attendance. 

£ 

the 

age  ot  seven 

o n 
© 

© 

-4-J  CO 

rH  © 

£  irst 

Subsequent 

day  of  first  atten. 

(Year  of  opening 
or  adoption  by 
County  Council 
in  brackets.) 

Situation  of 

Dayaud  time 

j  Present  Nurse. 

O 

1 

First 

|  Subsequent 

dav  of  first  atten. 

months  during  the 

co  oi 

H3 

TJ 

Premises. 

of  opening. 

© 

1  -  9. 

>  ear. 

r-e 

a  «  1 

bJD  co 

fcc  CO* 

a 

3  " 

1 

ro 

] 

6 

£ 

^  © 

-M 

< 

CO  £ 

as 

5  £ 

kjS 

54  *3  | 

© 

CO  ^ 

3  _gi> 

Exp’tai 

Mother 

Nursin 

Mother 

CO 

oS 

© 

Breast  i 

Hand 

c3 

« 

Breas 

Breast 

Hand 

Hand 

- 

o 

© 

£ 

^  £ 
5 

-3  © 

1  3 

i 

Nursing 

Mothers. 

w  « 

S  §2 

5C  JO 

© 

«  ,3 

3  — ^ 

Breast. 

03  — J 

*  § 

©  _ 

do 

Hand. 

Breast. 

Breast  ai 

Hand. 

Hand. 

14 

12 

328 

— 

15 

— 

80 

— 

20 

64 

26 

10 

Snodland 

(1919) 

Devonshire 

Rooms 

Each  Wed¬ 
nesday  at 

Dr.  Cole 
(Weekly) 

Miss  Miles 

50 

85 

1863 

4 

i  10 

9 

33 

69 

8 

23 

55 

7 

38 

42 

49 

577 

1 

7 

1 

1 

88 

6 

6 

76 

5 

19 

Southborough 

Wesleyan  School- 

Each  Friday 

Dr.  Pain 

Miss  Stanford 

50 

30 

952 

2 

1 

74 

26 

70 

5 

25 

(1920) 

looms 

at  2  p.m. 
Each  Tues¬ 
day  at 

(Weekly) 

42 

26 

518 

1 

— 

— 

— 

70 

10 

20 

100 

_ 

Southborough 
High  Brooms 

St.  Matthew’s 
Parish  Hall 

Dr.  Gallie 

(Fortnightly) 

Miss  Stanford 

48 

31 

1208 

1 

2 

— 

80 

— 

20 

46 

15 

39 

(1920) 

2  p.m. 

22 

22 

454 

1 

2 

1 

— 

79 

— 

21 

92 

— 

8 

Staplehurst 

(1925). 

Village  Hall 

1st  and  3rd 
Wednesdays 
at  2  p.m. 

Dr.  Garrett 
(Monthly) 

Mrs.  Saunders 

24 

28 

601 

3 

11 

— 

82 

9 

9 

30 

53 

17 

52 

75 

1672 

1 

— 

— 

— 

75 

17 

8 

— 

41 

59 

St.  Mary  Cray 
(1925) 

The  Temple 

Each  Wednes¬ 
day  at  2  p.  m . 

Dr.  Grant 
(Fortnightly) 

Mrs.  Reid 

48 

116 

1155 

— 

1 

— 

— 

75 

7 

18 

50 

25 

25 

Swanscombe 

Co-Operative 

Alternate 

Dr.  Phillips 

Miss  Maciutyre 

25 

75 

802 

2 

10 

6 

45 

16 

39 

49 

21 

30 

49 

39 

577 

— 

— 

— 

— 

64 

11 

25 

43 

4 

53 

(1926) 

Hall 

Thursdays 
at  2  p.m. 

(Fortnightly) 

Swanscombe- 

British  Legion 

Alternate 

Dr.  Phillips 

Miss  Macintyre 

26 

65 

679 

1 

8 

2 

8 

48 

9 

43 

54 

27  ) 

19 

16 

61 

229 

5 

— 

1 

— 

76 

12 

12 

16 

68 

16 

Greeuhithe 

(1926) 

Hall 

W  ednesdays 
at  2  p.m, 

(Fortnightly) 

Teyuham 

St.  John's  Hut 

Each  Thurs- 

Dr.  Selby 

Miss  Turnell 

52 

41 

772 

1 

80 

6 

14 

74 

26 

51 

46 

1176 

— 

— 

— 

_ 

76 

9 

15 

63 

29 

8 

(1920) 

day  at 
2p.m. 

(Fortnightly) 

Tonbridge 

Parish  Church 

Each  Tues- 

Dr.  Tucker 

Miss  Orpin 

51 

125 

2350 

8 

2 

23 

9 

57 

4 

39 

55 

5 

40 

97 

74 

3328 

8 

— 

9 

1 

51 

6 

43 

45 

19 

36 

(1917) 

Hall 

day  at 

2  p.m. 

EachWednes- 

(Weekly) 

W  aimer 

Baptist  School 

Dr.  Hughes 

Mrs.  Smithson 

50 

22 

1102 

67 

33 

41 

5 

54 

50 

45 

445 

6 

6 

69 

20 

11 

(1924) 

Rooms,  Dover  Rd. 

day  at  2  p.m. 

(Fortnightly) 

1 

3 

56 

22 

22 

Westerham 

Women’s  Insti- 

Each  Thurs- 

Dr.  Pickles 

Miss  Wood 

46 

21 

1219 

2 

65 

14 

21 

86 

14 

(1920) 

tute 

day  at 

2.0  p.m. 
Each  Thurs- 

(Fortnightly) 

(District  Nurse) 

23 

29 

209 

2 

4 

— 

— 

67 

33 

— 

60 

— 

40 

West  Mailing 

Badminton  Hall 

Dr.  Cole 

Miss  Miles 

50 

49 

1785 

8 

1 

21 

65 

6 

29 

45 

o 

49 

(1923) 

davat2.0 

(Weekly) 

14 

55 

195 

3 

65 

15 

20 

Whitstable 

Congregational 

Each  Mon- 

Dr.  Piper 

Mrs.  Masker 

48 

58 

2012 

2 

68 

13 

19 

42 

26 

32 

**“ 

46 

18 

36 

(1918) 

Hall 

day  at 

(Fortnightly) 

12 

13 

117 

3 

100 

75 

Yaldiug 

Cleve  Grammar 

Alternate 

Dr.  Hallam 

Miss  Herd 

29 

56 

741 

85 

6 

9 

69 

22 

9 

1 

5 

25 

-(1926) 

School 

Thursdays 
at  2  p.m. 

(Monthly) 

25 

28 

286 

_ 

_ 

3 

_ 

95 

5 

_ 

_ 

40 

60 

Voluntary 

(These 

figures 

includ 

e  Hunt 

on — no 

\v  a  se 

larate 

entre. 

Centres : — 

51 

38 

1110 

— 

— 

— 

— 

46 

25 

29 

34 

33 

33 

Aylesford 

Brassey  Rooms 

Alternate 

Dr.  Richmond 

Miss  Johnson 

24 

39 

543 

1 

i 

1 

71 

13 

16 

50 

17 

33 

76 

2224 

64 

29 

•  27 

(1926) 

W  ednesdays 

(Fortnightly) 

51 

— 

— 

— 

— 

7 

43 

30 

at  2.30  p.m. 

13 

292 

1 

1 

2 

90 

10 

(i)  Birchington 

Church  House 

Each  Tuesday 

Dr.  Denning 

Miss  Tustain 

6 

79 

149 

59 

41 

80  ■ 

20 

24 

3 

— 

— 

50 

50 

(1927) 

Canterbury  Rd. 

at  2  p.m. 

(Weekly) 

Broadstairs 

Mothorcraft  Club 

Each  Thurs- 

Dr.  Moon 

Mrs.  Morris 

51 

71 

1604 

70 

23 

7 

33 

67 

49 

90 

2329 

14 

6 

9 

11 

27 

31 

42 

44 

20 

36 

Edenbridge 

(1623) 

St.  Peters  Rd. 
Church  House 

day  at 2  p.m. 
1st  Friday 
at  2  p.m. 

(Fortnightly) 

. 

Miss  MacDonald 
(District  Nurse) 

12 

18“ 

86 

— 

i 

i 

— 

100 

71 

29 

19 

70 

Hythe 

Infant  Welfare 

Each  Thurs- 

Dr.  Wol verson 

Miss  Jervis 

49 

34 

1287 

74 

26 

64 

9 

27 

10 

12 

192 

6 

— 

9 

81 

— 

18 

12 

(1921) 

Centre 

dayat2.30p.m. 

(Fortnightly) 

Stone  Street 

Village  Hall 

1  st  and  3rd 

Inclnd 

ed  wit 

h  Yal 

ding 

(1921) 

Ivy  Hatch 

Fridays  at 

2  p.m 

Miss  Wilkinson 

38 

17 

342 

78 

7 

15 

20 

80 

l 

70 

30 

Nr.  Post  Office 

2nd  and  4tli 

_  r 

(Local  Voluntary 

10 

21 

268 

4 

— 

18 

— 

— 

62 

29 

9 

(1921) 

Fridays  at 

Worker) 

9 

53 

211 

6 

- 

18 

•- 

76 

5 

19 

70 

22 

8 

Kemsing 

(1926) 

Now  Closed 

— 

— 

22 

12 

168 

1 

— 

— 

— 

80 

20 

— 

88 

12 

80 

20 

100 

(  j)  Leysdown 

School  House 

Every  third 

Dr.  Bond 

Mrs.  Edwards 

11 

14 

105 

100 

33 

67 

11 

7 

123 

— 

1 

— 

7 

— 

— 

— 

(1927) 

• 

Thursday  at 

16 

76 

209 

5 

— 

1 

— 

73 

— 

27 

56 

11 

33 

Meopham 

Village  Hall 

1st  and  3rd 

Dr.  Bates 

District  Nurse 

19 

22 

279 

67 

8 

25 

57 

14 

29 

(1918) 

Thursday 
at  2  p.m. 

(Monthly) 

43 

18 

393 

— 

— 

— 

— 

79 

— 

21 

50 

— 

50 

(L-)  Upstreet 

Island  Tea  Rooms 

EachWednes- 

Dr.  O.  Evans 

Miss  Tustain 

7 

34 

83 

_ 

_ 

100 

100 

31 

68 

(1927) 

iday  at  2  p.m. 

(Fortnightly) 

22 

34 

494 

— 

— 

— 

— 

69 

— 

16 

16 

Wateringbury 

Station  Road 

I  1st  and  3rd 

Dr.  Garrett 

Miss  Herd  and 

21 

21 

219 

_ 

73 

20 

7 

70 

I  10 

20 

(1926) 

j  Mondays 

1  at  2  p.m. 

(Monthly) 

Miss  Miles 

23 

0 

426 

3 

1 

6 

63 

25 

12 

43 

43 

14 

Totals. 

1692 

2184 

40488 

89 

80 

147 

112 

68 

10 

|  22 

53 

28 

The  Nurse  in  charge  at  these  centres  is  the  whole-time  health  visitor  unless  otherwise  stated. 


(d)  Downe  Centre.  Opened  May  24th,  1927.  Adopted  by  County  Council, 
January  1st,  1928.  ,  , 

(C)  Eastry  Centre.  Opened  June  7th,  192/.  Adopted  by  County  Council,  January 
1st,  1928. 


(/)  Eytliorne  Centre.  Removed  from  Elviugton  Institute  to  Labour  Hall. 

Adopted  by  County  Council,  January  1st,  1928. 

(i/)  Lenham  Centre.  Opened  April  14th,  1927.  Adopted  by  County  Council, 
January  1st,  1928. 


(/i)  Harden  Centre.  Opened  March  lltli,  1927.  Adopted  by  County  Council 
January  1st,  1928. 

(*)  Birchiugtoti  Voluntary  Centre.  Opened  November  11th,  1927. 

( j )  Leysdown  Voluntary  Centre.  Opened  March  3rd,  1927. 

(Jc)  Upstreet  Voluntary  Centre.  Opened  November  2nd,  1927. 
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Maternity  and  Child  Welfare. 

“Many  cases  which  required  close  medical  attention  have  been  referred 
to  their  own  doctors/’ 

(ii.)  “The  voluntary  and  professional  staff  have  been  unchanged,  and  the 
mothers  are  assured  of  sympathy,  and  some  special  cases  of  need  have  received 
most  generous  care  from  the  committee.’’ 

(iii.)  “The  principal  matter  of  note  in  1927  is  the  abandonment  of  the  sale  of 
dried  milk.  This,  a  proprietary  article,  was  the  only  alternative  to  breast¬ 
feeding  when  the  doctor  in  charge  took  over  the  centre  four  years  ago.  He 
discouraged  this  method  from  the  commencement,  and  has  always  prescribed 
in  writing  the  necessary  milk  mixture  in  each  individual  case.  In  this  way 
the  sales  of  dried  milk  gradually  declined  to  vanishing  point,  and  the  Com¬ 
mittee  felt  justified  in  taking  the  decision  indicated. 

“  Sometimes  a  case  card  is  taken,  as  for  example  a  child  who  has  been 
receiving  breast-milk  and  cows’  milk  at  the  same  period,  and  the  progress  in 
weight  indicated,  so  as  to  remove  the  prejudice  that  exists  against  mixed 
feeding. 

“The  centre  is  flourishing,  and  appears  to  be  doing  good  work.” 

(iv.)  “Several  cases  of  partial  phimosis  were  rectified,  and  adhesions  broken 
down.  The  mothers  were  instructed  to  persevere  with  subsequent  daily 
retraction. 

“  Artificial  feeding  was  discouraged  as  much  as  possible,  and  cows’  milk 
advised  where  breast  feeding  was  impossible.” 

(v.)  “  The  number  of  attendances  continues  satisfactory,  and  the  popularity 
of  the  centre  is  unimpaired.  Only  two  brands  of  patent  food  are  now  being 
sold  to  mothers,  but  the  number  of  breast-fed  babies  is  not  yet  what  I 
consider  it  should  be. 

“The  sale  of  cod  liver  oil  has  proved  very  beneficial  in  some  cases  of 
debilitated  babies.” 

(vi.)  “The  addition  of  a  dental  clinic  is  one  of  the  greatest  advances.  Many 
nursing  mothers  had  filthy  mouths,  and  could  not  afford  a  dentist,  and  had 
bad  health.  The  dentist  will  help  very  greatly  to  improve  the  health  of 
mothers  and  children. 

“  Lectures  have  been  given  weekly.  In  addition  we  have  introduced  a 
mild  community  singing,  on  ‘  Baby’s  sleep,’  ‘  Baby’s  food,’  Clothes  for 
Baby,’  etc.” 
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“  Ante-natal  visits  by  mothers  are  slowly  increasing.5’ 

(vii.)  “  1  regret  to  say  that  the  attendances,  though  they  have  slightly 
increased,  are  not  such  as  one  would  wish.  This  is  due  to  the  inherent 
conservatism  of  agricultural  districts — ‘  My  husband  does  not  like  me  to  take 
the  baby  there .’  Those  mothers  who  do  attend  with  their  babies  never  ,seem 
to  miss  an  attendance,  and  they  take  an  intelligent  interest  in  the  lectures 
which  I  give. 

“Contrary  to  what  one  would  expect,  1  find  the  percentage  of  children 
with  the  rachitic  (rickets)  tendency  to  be  large  ;  no  child,  however,  has  got  to 
the  stage  of  obvious  bone-changes.” 

(viii.)  “  On  the  whole,  the  attendances  have  not  been  quite  so  good  during 
1927  as  in  the  past — in  spite  of  this  a  great  improvement  is  taking  place  in 
the  care  and  feeding  of  infants,  and  as  a  result  you  now  hardly  ever  see  a 
rickety  baby. 

“A  friendly  rivalry  is  noticed  amongst  the  mothers  as  to  the  healthiness 
and  general  appearance  of  their  babies. 

“  The  centre  has  thoroughly  justified  its  existence.” 

(ix.)  “This  centre,  under  an  able  committee  of  ladies,  has  carried  on  quietly 
but  usefully  during  the  past  year.  That  it  is  fully  appreciated  by  the 
mothers  is  shown  by  the  steady  stream  of  new  babies  who  are  brought 
(frequently  before  they  are  a  month  old). 

“  1  need  hardly  say  it  has  always  been  my  policy  to  encourage  mothers 
to  breast-feed  their  children,  but  it  is  quite  apparent  that  there  are  a  con¬ 
siderable  number  of  women  who,  although  desirous  of  doing  so,  are  unable  to 
maintain  a  satisfactory  supply— in  which  case  the  problem  of  total  or  partial 
artificial  feeding  has  to  be  considered.  I  may  say  here,  that  from  my 
experience  1  find  that  there  are  very  few  mothers  who  decline  to  breast-feed 
their  children  when  they  are  able  to  do  so,  as  they  appear  to  fully  recognise 
the  advantages  of  a  maternal  supply,  both  from  an  economic  point  of  view  as 
well  as  regards  the  well-being  of  the  baby. 

“  From  further  experience  I  find  no  reason  to  alter  the  views  I  have 
expressed  in  previous  reports  regarding  the  advantages  of  dried  milk.  We 
seldom  require  any  other  food.” 

(x.)  “  This  infant  welfare  centre  is  making  good  progress.  Attendances  in 
1927  were  larger  than  in  any  year  since  opening  in  1919.  Many 
children  have  been  referred  to  various  hospitals  for  treatment,  and  supervision 
by  the  centre  has  been  useful  before  and  after  operations  and  special  treat¬ 
ments.  The  confidence  of  the  people  is  increasing,  and  many  cases  are 
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brought  for  special  opinion  after  being  seen  elsewhere,  the  relatives  being 
dissatisfied.  This  lias  required  tact  and  discretion  in  some  cases.  The 
number  of  voluntary  workers  has  increased,  and  a  voluntary  committee 
has  been  formed.  Very  much  greater  interest  is  now  shown  in  all  the 
activities  of  the  centre.” 

(xi.)  “The  infant  welfare  centre  is  making  satisfactory  progress,  and  record 
attendances  since  inception  in  1921  are  noted.  All  social  grades  are  repre¬ 
sented,  evidence  of  a  healthy  democracy  of  mothers  and  babies  and  workers. 

“  The  ante-natal  clinic  is  developing  steadily  in  every  way.  Antipathy, 
due  to  a  conservatism  truly  rural,  is  gradually  being  overcome  by  careful  and 
cautious  education  of  mothers— and  grandmothers.  Numerous  cases  of 
mothers  attending  this  ante-natal  centre  have  found  benefit.  In  my  opinion 
this  clinic  should  be  of  great  help  to  the  nurses  and  doctors  and  expectant 
mothers  in  the  neighbourhood,  and  only  c  patient  continuance  in  well  doing  5 
along  this  path  will  eventually  lead  to  success.” 

(xii.)  “The  general  health  of  the  children  attending  has  been  very  good, 
with  a  noticeable  absence  of  marasmic  infants  and  of  tuberculosis.  One  mother 
recently  delivered  was  found  to  have  acute  tuberculosis  of  lungs,  and  was 
sent  to  a  sanatorium.  A  special  point  is  made  in  advising  expectant  mothers 
to  have  dental  treatment  when  necessary,  the  milk  of  mothers  with  pyorrhoea 
alveolaris  being  found  often  to  upset  their  babies.” 

(xiii.)  “As  a  whole  the  babies  are  very  healthy.  There  have  been  a  few 
exceptions,  which  have  improved  rapidly  under  supervision.  There  is  no 
doubt  that  some  apparently  healthy  mothers  are  unable  to  feed  their  own 
children.  In  these  cases  I  find  cows’  milk  (diluted  according  to  age)  is  the 
most  satisfactory  food.  The  majority  of  the  children  are  vaccinated — -I  think 
about  80  °/Q — and  both  centres  have  had  talks  on  this  subject.” 

(xiv.)  “  The  centre  is  now  improving  and  the  mothers  are  beginning  to 
appreciate  both  the  home  visiting  and  also  the  centre. 

“  The  dental  clinic  for  expectant  and  nursing  mothers  is  very  much 
appreciated  in  the  whole  of  my  area  where  I  do  the  home  visiting.” 

(xv.)  “The  mothers  bring  their  children  in  most  cases  with  surprising  regu¬ 
larity.  They  appreciate  the  opportunity  of  a  c  tea  table  ’  talk  always  presided 
over  by  a  lady  interested  in  mothers  and  babies.  For  this  tea  and  biscuit 
they  are  charged  one  penny. 

“  The  mothers  bring  their  children  (boys)  for  circumcision,  but  instead  of 
circumcising  them  I  stretch  the  prepuce  in  a  bloodless  operation  occupying 
only  a  few  seconds.  ‘  In  nearly  every  case  the  little  operation  is  easily  done 
and  the  need  for  circumcision  is  obviated.  The  mothers  of  baby  boys 
increasingly  have  this  little  operation  performed  at  the  clinic. 
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“  Some  mothers  are  so  poor  and  dirty  that  they  are  ashamed  to  come,  and 
if  they  do  come  the  other  mothers  object.  This  is  one  of  the  problems  of  the 
clinic  at  present  insoluble,” 

(xvi.).  “When  1  commenced  health  visiting  in  this  area  in  1917  it  was  not 
unusual  to  stand  on  the  doorstep  explaining  who  1  was  and  why  1  had  come, 
and  perhaps  not  being  able  to  do  more  than  have  a  little  chat  and  a  peep  at 
baby. 

“  As  a  rule,  however,  I  managed  to  make  them  see  1  came  as  a  friend  to 
help  and  not  to  condemn,  and  in  time  they  often  exclaimed  if  a  longer  time 
than  usual  had  elapsed  between  my  visits.  The  babies  are  now  fed  more 
regularly  and  less  often  and  far  more  sleep  in  the  open  air.” 

(xvii.)  “During  the  year  1927,  on  the  whole,  the  infants  were  found  healthy  ; 
there  were  few  deaths  and  these  chiefly  premature  cases. 

“  The  infant  welfare  centre  opened  in  June  and  made  steady  progress. 
Most  of  the  mothers  have  long  distances  to  travel  and  come  whenever  able, 
and  I  think  they  are  now  realizing  the  benefit  by  attending. 

“They  are  also  interested  in  the  doctor's  talks  and  find  them  helpful  . 
opportunities  are  given  mothers  to  ask  questions  if  in  doubt  about  anything, 
and  the  same  in  home  visiting.” 

(xviii.)  “The  health  visiting  work  in  my  district  is  very  encouraging,  as  the 
mothers  take  an  increasing  interest  in  all  matters  relating  to  health.  I  have 
had  several  instances  of  mothers  with  young  families  of  their  own,  taking 
their  neighbours’  children  to  clinics  and  to  hospitals  for  treatment,  in  order 
that  they  might  have  the  same  advantages  as  their  own  children.” 

(xix.)  “In  comparing  the  health  visiting  of  1928  with  that  of  1917  (twelve 
years)  very  great  headway  has  been  made. 

“The  mothers  of  1928  are  very  much  more  appreciative  than  those  of 
1917.  In  1917  they  were  suspicious  of  our  visits,  regarding  us  as  spies  who 
would  report  them  to  the  authorities  and  get  them  into  trouble.  They  were 
all  the  time  apologetic  and  nervous,  and  no  sensible  conversations  could  be 
carried  on  My  subsequent  visits  were  always  the  most  profitable. 

“  It  is  very  different  now.  People  are  always  eager  to  receive  me,  and 
talk  over  baby  and  other  things.  I  am  rarely  able  to  pay  my  visits  to  plan, 
being  called  into  various  houses  or  stopped  in  the  street.  They  evidently 
imagine  that  I  understand  all  about  divorce,  the  easy  v  ay  to  get  a  separation, 
and  the  solving  of  the  housing  problem. 

“  Free  milk  has  done  its  part  in  restoring  baby  to  health,  and  cod  liver 
oil  and  malt  has  done  wonders, 
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“  I  am  fortunate  in  my  helpers.  Many  are  district  visitors,  and  one  is 
on  the  Committee  of  the  B.S.P.C.C.,  so  I  am  continually  being  put  into 
touch  with  cases  where  1  can  be  of  the  most  use. 

“  Dental  treatment  has  always  been  a  strong  point,  very  greatly 
emphasized  at  the  centre,  and  also  in  the  homes  when  visiting,  the  result 
being  that  the  dental  clinic  is  well  patronised  by  mothers  and  infants.  The 
mothers  cannot  express  their  gratitude  sufficiently  for  their  improvement  in 
health,  and  we  are  kept  busy.” 

(xx.)  “  Health  visiting  has  made  great  strides  in  the  area  during  1927- 
people,  previously  apathetic,  now  showing  increased  interest,  testified  by  the 
number  of  applications  for  visits,  both  in  writing  and  otherwise,  for  special 
reasons.  The  spirit  which  one  has  been,  for  long  time,  so  anxious  to 
inculcate,  viz.,  that  the  public  health  service,  with  its  aims  and  aspirations, 
is  the  great  friend  of  the  people — in  that  it  is  the  means  of  helping  the 
children,  during  early  development,  to  gain  that  health  which  is  assuredly  the 

foundation  of  their  after-success  in  all  walks  of  life .  is  showing  very  much, 

with  an  intelligent  appreciation. 

“  The  ante  natal  clinic  and  the  dental  clinic  for  nursing  and  expectant 
mothers  are  both  proving  what  was  expected  of  them,  i.e.,  an  inestimable 
boon  to  the  mothers  of  the  community.  Unsolicited  applications  for  appoint¬ 
ments  at  both  (especially  the  latter)  are  very  frequent.  Breast-feeding  is 
much  more  satisfactory  and  increasing,  and,  even  now,  shows  the  benefit  of 
dental  treatment  of  the  mother. 

“From  the  centres  many  cases  have  been  sent  to  hospital  for  treatment. 
Travelling  expenses,  in  such  cases,  for  parent  to  and  from  hospital  are  paid, 
in  part,  or  all,  according  to  the  means  of  family  concerned,  by  aid  of 
‘emergency  fund/  raised  by  voluntary  committees  from  sale  of  cast-off 
clothing  sent  by  friends  of  the  centre  for  this  purpose,  etc.  It  is  anticipated 
that  this  fund  will  also  bear  the  expense,  or  part-expense,  of  ‘tired  mothers  7 
being  sent  to  holiday-homes.  Girls  from  school  still  attend  centre  fortnightly 
in  order  to  hear  health  talks.  Some  of  these  girls,  on  leaving  school,  wish  to 
become  ‘nursery  nurses,’  and  two,  at  present,  are  being  trained  for  that 
occupation,  one  nursery-training  school  being  found  which  would  take  students 
without  premium.  These  girls  are  doing  well  and  preparing  for  an  honour¬ 
able  position — the  source  of  which  is  due  to  the  infant  welfare  centre. 

“  The  ante-natal  clinic  has  made  good  progress  since  its  opening  in 
November,  1926,  and  well  justified  its  existence^  in  spite  of  the  uphill  work 
caused  by  the  prejudice  due  to  a  new  movement.  The  attendance  is  growing 
considerably,  and  one  feature  to  be  noted  is  that  rarely  a  patient  makes  only 
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one  attendance.  The  majority  are  anxious  for  re-examination.  It  is  a  fact 
that  many  have  been  so  impressed  by  the  significance  of  ante-natal  work  that 
they  have  brought  other  expectant  mothers  with  them  to  the  clinic,  these 
attending  without  any  previous  notification  of  their  desire  to  do  so.  The 
mid  wives  of  the  districts  affected  are  ever  ready  to  bring  their  cases  to  the 
clinic,  and  their  co-operation  and  interest  have  helped  in  great  part  to  make 
it  the  success  which  it  has  proved.” 

(xxi.)  “  A  small  ante-natal  clinic  has  been  started,  the  district  nurse  being- 
asked  to  bring  up  her  cases  at  the  fourth  and  seventh  months.” 


Dental  Treatment. — The  scheme  for  the  dental  treatment  of  expectant 
and  nursing  mothers  and  of  children  under  five  years  of  age,  came  into 
operation  in  October.  The  dental  clinics  are  situated  at  Borough  Green, 
Faversham,  Herne  Bay,  Hythe,  St.  Alary  Cray,  Snodland,  Tonbridge  and 
Walmer.  Nearly  the  whole  of  the  county  maternity  and  child  welfare  area 
is  served  by  these  clinics.  The  dental  surgeons  make  periodical  attend¬ 
ances  at  the  maternity  centres,  and  those  mothers  and  children  requiring 
dental  treatment  are  sent  to  the  nearest  dental  clinic. 


The  following  figures  relate  to  the  work  carried  out  during  the  few 
weeks  of  1927  that  the  scheme  was  in  operation  : — 


Numbers  of  Cases. 

Numbers  of : — 

Other 

Items 

of 

Treat¬ 

ment. 

Nos. 

of 

Den¬ 

tures 

Fitted 

Anaesthe¬ 

tics. 

No.  of 
Sessions. 

Total 

Nos. 

of 

Attend¬ 

ances 

at 

Clinic 

Inspected. 

!  Requiring 
!  Treatment. 

Treated. 

, 

i 

o 

Cu  v; 

V,  -2 

Fillings. 

ad 

bi 

o 

m 

Gum 

Treatment. 

Local. 

General,  i 

1 

CO 

C-1 

HH 

Treatment 

Mothers 

177 

138 

81 

Perm. 

Teeth 

Perm- 

Teeth 

26 

17 

8 

5 

4 

33 

54 

128 

422 

■> 

[■  24 

40  ■{ 

Infants 

i 

i n 

OS 

62 

44 

Temp. 

Teeth 

Temp. 

Teeth 

1 

20 

9 

27 

43 

93 

21 

Totals... 

272 

200 

125 

515 

47 

17 

9 

25 

4 

42 

81 

24 

40 

171 

Number  of  Sessions  attended  by  Anaesthetists,  20. 
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Notification  and  Treatment  of  Ophthalmia  Neonatorum,  Puerperal 
Fever  and  Puerperal  Pyrexia.— Arrangements  have  been  made  with  the 
following  hospital  authorities  for  the  treatment  of  these  diseases  : — Ashford 
Urban  (Isolation  Hospital),  Deal  Borough  (Isolation  Hospital),  Dover  Borough 
(Isolation  Hospital),  Faversham  Rural  (Isolation  Hospital),  Gravesend 
Hospital,  Lydd  Borough  (Isolation  Hospital),  Sevenoaks  Rural  (Isolation 
Hospital),  Royal  Victoria  Hospital,  Folkestone,  Tunbridge  Wells  General 
Hospital,  Metropolitan  Asylums  Board  Hospitals,  *Kent  and  Canterbury 
Hospital,  *Ramsgate  General  Hospital,  ^Tunbridge  Wells  Homoepathic 
Hospital,  tBlean  Rural  Isolation  Hospital,  flsle  of  Thanet  Joint  Isolation 
Hospital. 

(In  the  case  of  the  three  hospitals  marked  *  only  ophthalmia  neonatorum  cases  are 
admitted,  whilst  those  hospitals  marked  t  accept  cases  of  puerperal  infection  only.) 

One  case  of  puerperal  fever  and  one  of  ophthalmia  received  institutional 
treatment  under  these  arrangements  in  1927. 

The  two  institutions  named  below  have  agreed  to  provide  nursing 
assistance  for  cases  of  puerperal  infection  as  required  :  Kent  Nursing  Home, 
Tunbridge  Wells  ;  Kent  Nursing  Institution,  West  Mailing. 

Fixty-six  district  nursing  associations  in  the  county  child  welfare  area 
have  also  arranged  for  their  nurses  to  treat  cases  of  ophthalmia  on  request, 
and  the  whole-time  county  health  visitors  will  attend  when  other  nursing  is 
not  available.  The  total  number  of  district  nursing  associations  in  the  county 
is  133. 

No  arrangements  have  been  made  with  an  obstetric  specialist,  as  there 
are  no  such  specialists  in  practice  within  the  administrative  county.  The 
County  Medical  Officer,  however,  is  prepared  to  confer  personally  with  medical 
practitioners  in  cases  of  puerperal  infection  in  which  a  second  medical  opinion 
is  asked  for,  or  he  will  arrange  for  a  member  of  his  medical  staff  to  do  so. 

Admissions  of  Confinement  Cases  to  Hospitals,  Maternity  Homes 
(fee. — Arrangements  have  been  made  with  the  following  hospitals  and  maternity 
homes  for  the  reception  of  patients  in  complicated  cases  or  where  the 
home  conditions  of  the  patients  are  unsuitable.  Only  occupied  beds  are 
paid  for,  and  no  accommodation  is  reserved  specially  : — 

General  Hospital,  Gravesend;  Kent  and  Canterbury  Hospital,  Canter¬ 
bury  ;  Royal  Victoria  Hospital,  Dover  ;  Royal  Victoria  Hospital,  Folkestone  ; 
General  Hospital,  Tunbridge  Wells;  Bromley  and  Chislehurst  Maternity 
Hospital,  Bromley;  Beckenham  and  Penge  Maternity  Home,  Beckenham; 
St.  George’s  Nursing  Home,  Grand  Drive,  Herne  Bay;  Maternity  Home,  46, 
Upper  Grosvenor  Road,  Tunbridge  Wells ;  Maternity  Hostel,  Dane  John, 
Canterbury  ;  Royal  Naval  and  Marine  Maternity  Home,  Gillingham. 
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Maternity  and  Child  Welfare. 

The  number  of  patients  admitted  to  institutions  under  these  arrange¬ 
ments  during  the  past  year  was  fourteen. 

Ramsgate  Hostel  for  Unmarried  Mothers  and  their  Children. — 
The  four  places  reserved  by  the  County  Council  in  this  institution  have  been 
kept  filled  during  the  year,  continuously. 

Treatment  of  Squint.— The  services  of  the  school  oculist  and  the 
facilities  of  school  ophthalmic  clinics  are  available  for  cases  of  squint  in 
children  under  school  age.  Spectacles  are  provided  free  and  travelling- 
expenses  are  paid  in  necessitous  cases.  The  school  oculist  examined  the 
eyes  of  thirty-seven  infants  during  the  year  and  spectacles  were  prescribed  in 
twenty-seven  cases.  In  two  cases  spectacles  were  provided  free.  All  health 
visitors  have  been  instructed  to  report  cases  of  squint  which  come  to  their 
notice  among  the  infants  on  their  visiting  lists. 

Orthopaedic  Treatment — Details  of  the  county  maternity  and  child 
welfare  cases  treated  under  the  orthopaedic  scheme  are  given  on  pages  96 
and  97. 

Various. — An  angements  exist  with  the  Kent  County  Nursing  Association 
for  a  nurse  to  be  available  for  home  nursing,  where  necessary,  in  cases  of 
measles,  whooping  cough,  diarrhoea  and  poliomyelitis.  The  services  of  the 
whole-time  health  visitors  are  also  available  for  the  home  visiting  cf 
measles  and  whooping  cough,  and  information  respecting  outbreaks  is  obtained 
in  the  usual  way  from  school  teachers. 

Recommendations  for  a  free  supply  of  milk  are  made  by  the  health 
visitors,  to  the  County  Medical  Officer  in  accordance  with  the  conditions  laid 
down  by  the  Ministry  of  Health.  During  the  year  1,005  grants  were  made, 
and  orders  for  3,766  gallons  of  cows’  milk  and  359  pounds  of  dried  milk 
were  issued,  the  actual  expenditure  being  £482. 

Stillbirths  are  investigated  and  reported  upon  by  the  health  visitors.  In 
65  instances,  in  1927,  the  following  causes  were  given  definitely:- — Injury  3, 
abnormality  39,  shock  and  worry  10,  venereal  disease  1,  various  illnesses  12. 
In  66  instances  the  cause  was  stated  to  be  unknown,  and  a  proportion  of 
these  would  undoubtedly  be  due  to  venereal  disease. 

The  following  figures  show  certain  infantile  mortality  rates  per  1,000 
births  during  each  of  the  last  five  years  : — 


1923. 

1924. 

1925. 

1926. 

1927. 

Kent  urban  districts  . 

48-26 

55-54 

55  "21 

56-07 

52-06 

,,  rural  districts  . 

46-43 

46-81 

55  "70 

50-29 

50-88 

Whole  county  . 

47-73 

52-94 

55-35 

54-37 

51-72 

Area  of  county  scheme 

4741 

44-90 

55  01 

47*54 

49  64 

Rest  of  Kent  . 

47-88 

57-01 

55-535 

58-04 

52-81 

England  and  Wales  . 

69 

75 

75 

7C 

69 

Reference  to  maternal 

mortality 

is  contained  on 

page 

26,  and 

infantile  mortality  on  page  25.  Systematic  enquiry  is  undertaken  by  the 
county  health  visitors  into  infant  deaths,  but  no  enquiry  has  been  instituted 
into  maternal  deaths. 

Summaries  of  official  circulars  issued  by  the  Ministry  of  Health  during 
the  year  are  printed  on  pages  9  to  11. 
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District  Administration. — The  following  table  gives  particulars  of  the 
maternity  and  child  welfare  work  carried  out  in  those  areas  in  which  the  local 
district  councils  are  responsible  for  this  administration  : — 

Table  28. 


District. 

Number  of  Health 
Visitors. 

Births 

Visits  of 
Health 

Maternity  and 
Child  Welfare 
Centres — - 

Total  amount 
of  milk  granted 
during  year 

(free  or  at  re¬ 
duced  price). 

1 

Whole¬ 

time. 

Part- 

time. 

in 

1927. 

Visitors, 

1927. 

Avei 

Attends 

Mothers, 

•age 
mce  of 

Children 

Ashford . 

1 

— 

217 

1598 

4 

40 

9009  pints 

Beckenham  . 

Bexley  . 

1 

2 

tl 

463 

427 

3268 

6643 

3-86 

83-9 

3250  pints 
£223 

Bromley  . 

1 

13 

574 

7051 

38-0 

(Five 

46  '2 
centres) 

6516  pints  and 
£5  worth 
dried  milk 

Chatham  . 

2 

tl 

872 

8869 

0-5 

52 

2095  pints 

Cray  ford  . 

1 

228 

5808 

(Three 

115 

centres) 

4141  pints  and 
2848  lbs.  dried 
milk 

Dartford  . 

1 

392 

4475 

15D6 

174-3 

7530  pints  and 
71  lbs.  dried 
milk 

Dover  . 

— ■ 

H 

778 

6266 

2 

20 

13082  pints 

Eritli . 

2 

532 

4890 

2-7 

58 

20758  pints 
andl209pkts. 
dried  milk 

Folkestone  . 

1 

l 

442 

4677 

2-8 

96-5 

5735  pints 

Gillingham  . 

2 

— 

844 

4483 

64 

57 

2561  packets 
dried  milk. 

Gravesend . 

2 

— 

617 

4521 

80 

75 

7227  pints 

Maidstone . 

2 

— 

612 

8645 

7-7 

30-5 

1182  pints 

Margate  . 

1 

— 

402 

4207 

83 

36 

552  lbs. 

Milton  Regis  ... 

la 

174 

182 

30 

34 

14  pints  and 
82  pkts.  dried 
milk 

Northfleet . 

1 

— 

325 

2022 

2  or  3 

76 

3338  lbs.  dried 
milk 

Penge  .  . 

1 

461 

2030 

32-4 

75 

Dried  milk 
£90,  fresh 
milk  £17 

Queenborough  ... 

1 

— 

37 

737 

20-4 

23-3 

30  lbs.  dried 
milk 

Ramsgate . 

— 

+4 

451 

8001 

15  T 

34-8 

£12  14s.  lOd. 

Rochester . 

2 

— 

514 

6308 

No 

centre 

6450  lbs.  dried 
milk 

Sandwich  . 

— 

1 

52 

991 

22 

22 

— 

Sevenoaks . 

— 

1 

122 

929 

28-9 

34 

288  pints 

Sheerness . 

1 

— 

293 

1492 

75 

85 

135  lbs.  dried 
milk 

Sittingbonrne  .. 

la 

159 

602 

30 

34 

56  pints  and 
143  packets 
dried  milk 

Tunbridge  Wells 

4 

434 

5386 

55 

64 

4257  pints  and 
160  lbs.  dried 
milk 

Dartford  Rural 

3 

— 

452 

5653 

— 

120 

1324  packets 
dried  milk 

Milton  Rural  ... 

la 

242 

190 

65 

77 

70  pints  and  91 
packets  dried 
milk 

Tonbridge  Rural 

— 

12 

283 

4144 

— 

16-5 

l  Nil 

t  Whole-time  officials,  but  dividing  their  time  between  health-visiting  and  school-nursing, 
a.  Whole-time  health  visitor  for  combined  districts,  as  shown, 
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Beckenham  and  Pcnge  have  a  joint  maternity  home  at  80,  Croydon  Road, 
Beckenham,  the  Medical  Officer  of  Health  of  Beckenham  being  the  medical 
supervisor.  This  home  was  established  in  1920,  has  fourteen  beds,  is  rate- 
aided,  'receives  a  Ministry  of  Health  grant,  and  is  managed  by  a  joint 
committee  of  the  two  urban  councils.  The  fees  payable  are  on  a  scale  which 
ranges  from  one  guinea  per  week  upwards.  During  1927,  270  cases  were 
admitted — 160  from  Beckenham,  95  from  Benge  and  fifteen  from  other 
districts  -and  the  average  period  of  residence  of  each  patient  was  16*6  days. 
The  home  is  approved  by  the  Central  Midwives  Board  as  a  training  centre  for 
midwives,  and  since  such  approval,  twelve  pupils  have  passed  the  Board’s 
examination.  If  desired,  maternity  patients  can  be  attended  in  their  own 
homes  by  a  qualified  midwife  from  the  home,  assisted  by  a  probationer  nurse. 


The  Bexley  Urban  District  Council  possesses  a  maternity  home  of  six 
beds,  with  labour  and  isolation  wards  and  necessary  staff  quarters.  113  cases 
were  dealt  with  during  1927. 

In  Erith  Urban  six  beds  and  one  observation  bed  are  provided  by  tire 
Council  in  a  maternity  home,  staffed  by  three  mid  wives  and  the  necessary 
domestics.  Eighty-three  patients  were  admitted  for  their  confinements 
during  1927. 

In  some  districts  there  is  an  arrangement  for  the  use  of  beds  provided 
by  voluntary  bodies  as  follows  : --Margate  Borough,  eight  beds  in  a  private 
maternity  home ;  Crayford  Urban ,  twelve  beds  ;  Chatham  Borough ,  six  beds  ; 
and  Gillingham  Borough ,  twenty-four  beds.  In  Tunbridge  Wells  Borough  the 
Corporation  have  an  agreement  with  the  authorities  of  a  voluntarily-provided 
maternity  home  of  six  beds;  the  agreement  subsidised  the  home  as  from 
April  1st,  1926,  in  return  for  right  of  admission  of  patients  recommended  by  the 
medical  officer  of  health,  and  146  confinements  took  place  during  the  year, 
eighty-three  cases  coming  from  the  town  and  the  remainder  from  the 
surrounding  district.  In  Maidstone  Borough  two  beds  are  available  at  the 
West  Kent  General  Hospital  for  cases  of  normal  labour,  and  two  beds  for  the 
reception  (in  the  same  institution)  of  complicated  cases  ;  eighteen  normal 
cases  being  admitted  during  1927,  with  an  average  stay  of  fourteen  days. 

For  the  districts  of  Milton  Regis  Urban ,  Milton  Rural  and  Sittingbourne 
Urban  arrangements  have  been  made  with  the  Royal  Naval  and  Marine 
Maternity  Nursing  Home  at  Gillingham,  by  which  patients  from  those 
districts,  desiring  admission  for  confinement,  can  be  received  at  reduced  fees. 
Dartford  Urban  has  arrangements  with  the  British  Hospital  for  Mothers  and 
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Babies  at  Woolwich.  In  Chatham  Borough  there  are  arrangements  with  the 
Royal  Naval  and  Marine  Maternity  Home  at  Gillingham,  for  the  reception  of 
patients  from  Chatham  at  reduced  fees.  In  Swauscombe  Urban  4 ‘  efforts  are 
still  being  made  to  find  a  suitable  site  for  a  small  maternity  home  of  two 
beds  in  connection  with  the  local  Nursing  Association.  It  is  hoped  that  in 
the  near  future  building  operations  will  commence.” 


Provision  for  difficult  or  complicated  cases  is  made  in  the  following  dis¬ 
tricts  : — Margate  Borough ,  complicated  cases  can  be  received  in  the  Margate 
Cottage  Hospital  ;  Beckenham  Urban,  cases  can  be  removed  to  the  Metropolitan 
Asylums  Board’s  Hospital ;  Dartford  Urban  has  an  arrangement  with  the 
British  Hospital  for  Mothers  and  Babies  at  Woolwich;  Folkestone  Borough , 
complicated  cases  are  admitted  to  the  Royal  Victoria  Hospital ;  Gravesend 
Borough ,  an  arrangement  exists  with  the  Gravesend  and  North  Kent  Hospital 
for  the  admittance  of  complicated  cases  at  a  charge  of  three  guineas  per  week, 
and  six  such  cases  were  admitted  during  the  year  ;  Dover  Borough ,  arrange¬ 
ments  with  the  Royal  Victoria  Hospital  at  Dover  for  two  beds  in  a  general  ward 
for  pre-natal  cases,  and  two  beds  in  a  special  maternity  ward  for  complicated 
labour  cases;  in  Maidstone  Borough,  as  mentioned  above,  two  beds  in  the 
West  Kent  General  Hospital  are  at  the  disposal  of  the  Health  Committee, 
for  complicated  cases  ;  Northfleet  Urban  has  an  agreement  with  the  Gravesend 
and  North  Kent  Hospital  ;  in  Benge  Urban,  the  Beckenham  and  Penge 
Maternity  Home  is  available ;  in  Sandwich  Borough  there  is  no  special 
arrangement,  but  urgent  or  complicated  cases  would  be  sent  to  the  Canterbury 
or  Deal  Hospitals ;  in  Tunbridge  Wells  Borough  the  General  Hospital  admits 
complicated  maternity  cases,  but  there  is  no  definite  arrangement  in  this 
respect ;  for  Dartford  Rural  the  King  Edward  Avenue  Hospital  is  available, 
with  a  maternity  ward  of  four  beds ;  in  Rochester  City  St.  Bartholomew's 
Hospital  is  available  for  complicated  cases,  and  the  Royal  Naval  and  Marine 
Maternity  Nursing  Home  at  Gillingham  is  also  available. 

In  Ramsgate  Borough  there  is  an  arrangement  with  the  General  Hospital 
for  the  institutional  treatment  of  cases  of  ophthalmia  neonatorum,  and  with 
the  Isolation  Hospital  for  the  admission  of  cases  of  puerperal  fever. 

Puerperal  fevar  cases  occuring  in  Benge  Urban  can  be  sent  to  the  Waddon 
Isolation  Hospital  at  Croydon  ;  in  Dartford  Urban  and  Erith  Urban  to  the 
hospitals  of  the  Metropolitan  Asylums  Board;  and  in  Beckenham  Dr  ban  to  the 
Metropolitan  Asylums  Board  Hospital  at  Stockwell. 
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A  few  other  references  of  interest  are  contained  in  the  district  reports. 
In  Sheerness  Urban  a  new  welfare  centre  was  officially  opened  in  March,  1927, 
housed  in  spacious  premises  on  the  sea  front,  thoroughly  well  equipped  and 
up-to-date  ;  aud  the  attendance  of  mothers  is  increasing.  (Two  of  the  rooms  at 
this  centre  are  used  by  the  Kent  County  Council  as  an  orthopaedic  clinic.)  In 
Dover  Borough  there  is  a  scheme  for  the  provision  of  “  home-helps,”  and 
fourteen  mothers  were  assisted  in  this  manner.  In  Chatham  Borough  the 
medical  officer  of  health  writes  : — 

“  There  is  a  rooted  objection  amongst  the  majority  of  working  class 
mothers  to  being  confined  anywhere  except  in  their  own  homes,  and  the 
midwife  lias  to  do  the  best  she  can  with  very  unsatisfactory  and  unsuitable 
equipment. 

“  To  meet  this  want,  the  suggestion  made  by  Sir  Geo.  Newman  that 
home  midwifery  would  be  improved  by  the  provision  of  maternity  outfits  has 
been  adopted  by  the  Council.  Doctors  and  midwives  have  been  notified,  and 
have  warmly  approved  the  scheme,  and  a  stock  of  these  outfits,  containing 
all  the  necessary  requisites,  is  now  kept,  and  supplied  at  cost  price,  which  is 
very  small.  This  is  a  very  wise  and  practical  method  of  making  midwifery 
safer,  and  I  trust  that  the  public  will  avail  itself  of  these  advantages.” 

Gillingham  B. — -“  The  great  increase  in  the  activity  of  the  centre  has 
emphasized  the  unsuitability  of  the  present  premises  ;  it  is  hoped  that  more 
suitable  accommodation  will  be  available  during  1928.” 

Gravesend  B. — “  It  must  be  admitted  since  the  opening  of  the  welfare 
centre  and  the  continuous  visiting  of  children  up  to  five  years  of  age,  the 
records  show  marked  improvement  in  the  health  of  the  infants.  The  infantile 
mortality  has  never  been  so  low,  or  has  there  been  so  few  deaths  from 
diarrhoea  and  enteritis,  which  at  one  time  caused  so  many  deaths  among 
infants.  Mothers  of  infants,  due  to  the  constant  instruction  by  our  health 
visitors,  are  gradually  appreciating  the  value  of  disciplinary  measures  with 
regard  to  feeding,  diet,  and  the  value  of  the  periodical  inspection  of  their 
children,  and  are  attending  in  increasing  numbers  at  the  centre  for  advice.”' 

My  report  for  1925  contained  information  as  to  accommodation  available, 
in  certain  districts,  for  unmarried  mothers. 

Schemes  for  the  dental  treatment  of  nursing  and  expectant  mothers  and 
young  children,  are  in  operation  in  Ashford  Urban,  Beckenham  Urban,  Chatham 
Borough,  Dartford  Urban ,  Erith  Urban ,  Folkestone  Borough ,  Maidstone 
Borough,  Benge  Urban,  Tunbridge  Wells  Borough  and  Dartford  Rural, 
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I  INSPECTION  AND  SUPERVISION  OF  FOOD. 

(a)  Milk  Supply.— Dairies,  cowsheds  and  milkshops  within  the  comity 
are  under  close  supervision  by  the  district  medical  officers  of  health,  who 
devote  much  attention  to  questions  affecting  the  milk  supply.  Tables  32 
and  33  of  this  report  set  out  the  numbers  of  visits,  defects,  prosecutions,  etc  , 
in  this  connection. 

Five  visits  of  inspection  were  paid  to  farms  in  Kent  by  the  County 
Medical  Officer  in  connection  with  possible  tuberculous  infection  of  milk.  In 
two  cases  no  tuberculous  animal  was  found  on  the  premises.  In  a  third  case 
three  cows  were  suspected  of  being  tuberculous,  but  bacteriological  investiga¬ 
tion  in  two  produced  no  evidence,  while  the  third  was  slaughtered  and  found 
to  be  definitely  tuberculous.  In  the  fourth  case  three  samples  were  taken, 
two  giving  negative  results,  while  the  third  was  positive  on  an  inoculation 
test,  and  the  animal  was  slaughtered.  In  the  fifth  case,  one  cow  was  sus¬ 
pected,  was  found  to  be  positive  on  an  inoculation  test,  and  was  slaughtered. 

I  have  made  arrangements  with  the  medical  officer  of  health  of  one  of  the 
county  districts  to  submit  to  me,  for  bacteriological  examination  for  the 
presence  of  tubercle  bacilli,  samples  of  mixed  milk  from  farms  in  his  area,  and 
he  is  sending  two  samples  each  week  to  the  county  bacteriological  laboratory. 
The  result  of  this  investigation  will  be  reported  on  in  due  course,  but  at 
the  time  of  writing,  out  of  28  samples  of  milk  examined,  none  has  been  found 
to  be  tubercle  infected. 

The  numbers  of  licences  granted  by  the  County  Council  during  1927, 
under  the  Milk  (Special  Designations)  Order,  1923,  for  Grade  A  milk,  com¬ 
prised  three  to  producers  for  wholesale  supply  and  four  to  producers  for  retail 
supply  No  licences  were  refused  or  revoked. 

Bacteriological  examination  of  samples  was  undertaken,  thirty-eight 
being  examined,  of  which  thirty-three  conformed  to  standard. 

The  following  references  are  taken  from  the  reports  and  summaries  of 
the  local  medical  officers  of  health,  with  regard  to  milk  supply  generally  : — 

Bexley  U.  —  One  purveyor  was  removed  from  the  Register  owing  to  the 
unsatisfactory  state  of  building  and  equipment  for  storage  and  cleansing  of 
utensils.  “I  am  pleased  to  find  that  a  better  standard  of  cleanliness  is 
generally  being  observed  by  both  the  producers  and  retailers  of  milk.  There 
is,  however,  still  room  for  improvement  in  this  particular  line,  as  the  need  for 
strict  cleanliness  on  the  part  of  the  persons  handling  this  foodstuff  should  be 
more  greatly  emphasized.” 

Broadstairs  and  St.  Peter’s  U. — There  is  one  producer  of  certified  milk 
in  the  Urban  District,  licensed  by  the  Minister  of  Health,  and  one  producer 
of  Grade  A  milk  licensed  by  the  County  Council.  Certified  milk  is  retailed  by 
three  purveyors;  Grade  A  (T.T.)  milk  b}^  one  purveyor;  and  Grade  A  by  one 
purveyor. 
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Chatham  B. — “  Much  requires  to  be  done,  but  there  is  an  improvement. 
Grooming  is  commoner,  boors  and  channels  are  cleaner,  stools  get  washed, 
overalls  are  worn,  and  attempts  to  clean  the  hands  of  the  milkers,  and  the 
udders  of  the  cows  are  made,  Sediment  tests  have  been  adopted,  and  dirt  in 
milk  can  be  readily  demonstrated  on  the  premises.  It  is  probably  the  most 
convincing  of  all  arguments. 

“  The  practice  of  retailing  milk  from  a  churn  or  can  is  getting  less 
common,  and  its  distribution  in  bottles  is  increasing. 

“  The  method  is  more  satisfactory  and  should  be  encouraged.” 

On  the  subject  of  the  Milk  (Special  Designations)  Order,  Dr.  Holroyde 
writes  : — 

“  The  above  Order  would  have  been  more  efficacious  if  all  other  designa¬ 
tions  save  those  named,  had  been  prohibited.  As  it  is,  the  producer  of  graded 
milks  has  to  face  the  competition  of  vendors  who  give  no  guarantee  and  suffer 
no  penalties  for  using  such  terms  as  ‘invalid,’  ‘nursery,’  ‘diploma,’  ‘safest,’ 
etc  ,  all  of  which  mislead  the  public.” 

Crayford  U. — Considerable  improvement  has  been  effected  in  the  structure 
of  one  cowshed,  in  lighting,  ventilation  and  cubic  capacity  per  cow. 

A  supplementary  licence  for  Grade  A  (T.T.)  milk  was  issued. 

DartfordU. — One  Grade  A  dealer’s  licence,  one  Grade  A  (T.T.)  dealer’s 
licence,  and  one  Grade  A  (T.T.)  bottling  licence  were  in  force  during  the  year. 
Eight  samples  were  taken  and  submitted. 

Dover  B. — All  registered  premises  are  kept  under  supervision,  and  no 
breaches  of  the  Order  were  observed.  In  the  case  of  unregistered  premises, 
where  the  sale  of  milk  in  sealed  bottles  only  is  permitted,  contraventions  of 
the  Order  were  found  in  two  cases.  The  defaulters  were  cautioned  with  good 
effect. 

i 

In  connection  with  an  investigation  into  the  manufacture  of  ice-cream, 
four  samples  of  milk  were  taken  at  dealers’  premises.  In  each  case  Bacillus 
coli  was  present  in  one  cc.  Samples  of  the  ice-cream  were  subsequently  taken 
from  the  respective  dealers;  and  two  gave  counts  of  100  B.  coli.  per  cc.,  one 
of  1,000  per  cc.,  and  one  of  10,000  per  cc. 

There  is  one  licence  for  pasteurised  milk,  one  for  Grade  A  (T.T.)  milk,  and 
one  for  certified  milk. 

Nine  samples  of  condensed  milk  all  complied  with  the  standard,  but  one 
sample  was  seriously  short  of  the  equivalent  amount  of  milk  declared  to  be 
contained.  Communications  were  addressed  to  the  vendors,  and  to  the 
medical  officer  of  health  of  the  district  of  manufacture. 
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Folkestone  B. — Four  licences  were  granted  for  the  sale  of  certified  milk, 
and  three  for  the  sale  of  graded  milk.  Three  milk  samples  for  bacteriological 
examination  for  tubercle  bacilli  were  all  satisfactory  ;  and  two  samples  of 
certified  milk,  one  of  Grade  A  (T.T.)  milk,  and  one  of  Grade  A  milk,  were  all 
up  to  standard. 

Gravesend  B. — The  following  licenses  were  issued  under  the  Milk  (Special 
Designations)  Order,  1923 — Pasteurised,  7  ;  Certified,  1  ;  Grade  A  (Tub. 
tested)  1. 

Herne  Bay  U. — Certified  milk  is  retailed  by  two  purveyors.  One  retailer, 
whose  premises  are  in  the  adjoining  rural  district,  was  dealt  with  by  the 
Urban  District  Council  under  the  Milk  and  Dairies  Amendment  Act,  1922, 
Section  2. 

HytheB. — There  are  three  licences  in  force  under  the  Special  Designations 
Order,  1923.  Farms  are  regularly  visited  under  the  Milk  and  Dairies  Order 
of  1926. 

Maidstone  B.  -  Four  certificates  were  issued  to  retailers  to  sell  Grade  A 
milk,  and  one  certificate  issued  for  bottling  Grade  A  milk  at  a  dairy. 

Margate  B.— There  are  ten  farms  within  the  district,  and  these  are 
systematically  inspected.  “  Inspection  was  also  made  of  all  general  shops 
where  milk  was  sold,  and  as  a  result  the  practice  of  selling  milk  from  general 
shops,  except  in  sealed  bottles,  has  been  practically  discontinued. 
Several  alterations  bare  been  carried  out  to  existing  dairies  to  bring  same  up 
to  date  to  comply  with  the  Order.” 

There  are  six  purveyors  in  the  district  licensed  to  sell  designated  milk. 

Benge  V. — Dealers’  supplementary  licenses  were  issued  to  one  firm  in 
respect  of  three  dairies  for  the  sale  of  “pasteurised  milk,”  and  in  respect  of 
two  dairies  for  the  sale  of  “  certified  milk  ”  and  “  Grade  A  milk.”  The  one 
cowshed  in  the  district  was  given  up  during  the  year. 

Rochester  C. — “  A  special  survey  has  been  made  of  all  the  cowsheds  and 
dairies  in  the  district,  and  many  alterations  and  improvements  are  in 
progress.” 

Sevenoalcs  U. — Thirteen  samples  of  certified  milk  were  taken.  Samples 
were  also  taken  and  tested  for  dirt. 

Tonbridge  U. — -“The  general  requirements  of  the  Order  are  being  enforced, 
and  improvements  to  cowsheds  and  dairy  premises  have  followed.  The 
Sanitary  Inspector  attended  a  course  on  milk  and  milk-production  methods  at 
Wye  College,  and  obtained  invaluable  information  on  the  latest  research  and 
technique  of  the  subject.” 
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Tunbridge  Wells  B. — Proceedings  were  taken  in  seven  cases  under  the 
Food  and  Drugs  Act,  1875  ;  in  two  cases  under  the  Milk  and  Cream  Regula¬ 
tions,  1912-1917  ;  and  in  four  cases  under  the  Milk  and  Dairies  (Consolidation) 
Act,  1915. 

Full  use  was  made  of  the  Milk  and  Dairies  Order,  1926.  Boilers  and 
steam  chests  were  installed  at  eight  dairies,  steam  chests  at  four  dairies 
already  possessing  boilers,  a  patent  bottle-washing  machine  at  one  dairy,  and 
a  boiler  at  one  dairy.  Gradual  improvements  are  being  effected  in  the 
cowsheds,  all  of  which  are  paved,  and  have  an  ample  supply  of  water  and 
satisfactory  light  and  ventilation. 

Nine  licenses  for  the  sale  of  certified  milk  were  issued. 

Whitstable  U. — Twenty-seven  samples  were  taken  for  bacteriological 
examination,  and  the  collective  results  show  that  considerable  improvement 
is  needed  at  the  source  of  production.  The  sanitary  inspector  writes  : — 

“Whilst  samples  of  milk  from  some  sources  of  production  are  almost 
invariably  good  from  a  bacteriological  standpoint,  undoubtedly  indicating 
that  routine  precautions  to  prevent  contamination  are  taken  at  the  cowshed  ; 
others  are  considerably  below  par,  and,  as  practically  the  whole  of  the  milk 
supply  of  AVhitstable  is  derived  from  the  surrounding  rural  districts,  this 
Council  are  seriously  handicapped  in  attempting  to  improve  the  bacteriological 
standard.  There  is  no  doubt  that  much  of  the  milk  retailed  during  the  hot 
weather  is  in  a  state  of  incipient  decomposition,  and  in  several  samples 
procured  during  the  winter  streptococci  were  found,  indicative  of  udder 
inflammation. 

“It  seems  appalling  that  any  retailer  should  be  in  a  position  to  advertise 
on  the  screen,  in  the  newspapers  and  elsewhere  that  his  milk  is  ‘  Pure  Nursery 
Milk,’  ‘Specially  fitted  for  infants  ’  and  so  on,  when  sanitary  officials  probably 
know  that  his  wares  fall  far  short  of  the  epithets  bestowed  on  them,  and  are 
not  able  to  take  any  remedial  action  against  the  retailer  in  question. 

“  I  think  public  opinion  is  now  sufficiently  enlightened  on  the  milk 
question  to  whole-heartedly  support  the  imposition  of  a  definite  bacterial 
standard  of  purity  for  milk  retailed  for  human  consumption  ;  all  below  this 
standard  being  regarded  as  unwholesome.  It  may  be  argued  that  such  a  step 
would  be  too  drastic,  and  probably  put  many  small  producers  and  retailers 
out  of  the  business  ;  from  experience  of  the  methods  of  some  of  them,  I 
should  say  ‘  nothing  better.’  ” 
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Faversham  R.—\  Dr.  Selby  refers  to  noil-pulmonary  tuberculosis  as  being 
“  mostly  derived  from  milk,”  and  writes  : — “  The  purer  the  milk  supply  of  a 
district  the  less  tuberculosis  there  will  be.  ‘Certified  ’  and  ‘Grade  A’ milk  can 
now  be  obtained  in  the  district,  and  when  the  public  begin  to  recognise  its 
value  in  the  prevention  of  tuberculosis  the  demand  will  be  greater,  and  more 
cowkeepers  will  be  encouraged  to  supply  it.  The  extra  price  is  very  little 
when  the  health  of  children  is  concerned.” 


Rolling  bourn  R. — Several  warnings  have  been  issued  to  cowkeepers, 
with  a  satisfactory  result.  “  A  good  standard  of  cleanliness  is  maintained  in 
some  cases  :  sufficient  attention  is  not,  however,  given  to  the  grooming  of 
cows  before  milking,  which  is  most  important,  and  without  which  it  is 
almost  impossible  to  obtain  clean  milk.” 

Thanet  R. — One  producer  of  Grade  A  (T.T.)  milk  is  licensed  by  the 
M  inister  of  Health.  Three  retailers  of  Grade  A  (T.T.),  and  one  retailer  of 
certified  milk,  are  licensed  by  the  Rural  District  Council. 

(b)  Milk  and  Cream  Regulations.  —  I  am  indebted  to  the  County 
Analyst  for  the  following  information  respecting  his  examinations,  during 
1927,  for  the  presence  of  preservatives  in  new  and  separated  milk,  and  in 
cream. 

2015  samples  of  new  milk,  eleven  of  separated  milk,  and  thirty  of  cream 
were  examined.  In  two  of  the  creams  preservative  was  reported  to  be  present 
to  the  extent  of  0*22  and  O' 18  per  cent,  of  boric  acid  respectively.  These 
two  samples  were  submitted  by  private  purchasers.  All  the  milk  samples 
were  found  to  be  free  from  preservative. 

Ten  samples  of  preserved  cream  were  submitted  for  analysis,  to  con¬ 
firm  the  accuracy  of  the  label-statements  as  to  preservatives.  In  each  case 
the  percentage  of  preservative  stated  on  the  statutory  label  was  0*4,  and  the 
percentages  present  were  O' 10,  0*07,  0  30,  0'10,  0  40,  0'26,  0*15,  0T7,  0*22 
and  0*19  %.  The  amount  of  milk-fat  found  in  these  ten  samples,  was  above 
35%  in  each  case.  There  were  no  instances  of  incorrect  labelling,  nor  any 
evidence  of  the  addition  of  thickening  substances  to  either  cream  or  pre¬ 
served  cream.  No  proceedings  were  therefore  taken  in  any  of  these  cases. 


(c)  Meat.— The  following  are  a  few  comments  from  the  reports  of  the 
district  medical  officers  of  health  — 

Beckenham  U — All  the  butchers’  shops  in  the  district  have  taken  steps 
to  comply  with  the  1924  Regulations.  Notice  of  slaughtering  at  the  two 
slaughterhouses  in  the  district  is  received  with  varying  regularity. 
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Chatham  B.—u  The  object  of  these  Regulations  was  to  secure  cleaner 
meat.  Formerly  it  was  the  custom  for  all  butchers’  shops  to  be  open  and 
exposed  to  the  dust  and  mud  of  the  streets,  and  as  a  result  the  meat  so 
exposed  caught  a  fair  amount  of  the  dirt. 

“  The  opposition  has  died  down,  the  fear  of  loss  of  business  proved  to  be 
groundless,  and  I  think  the  average  butcher  is  convinced  that  the  Regulations 
are  beneficial.  The  standard  of  cleanliness  has  improved,  flies  are  less 
abundant,  and  the  meat  being  cleaner  keeps  better.” 

Crayford  U. — The  bulk  of  the  condemned  food  was  surrendered  by  the 

J  t/ 

persons  responsible,  but  in  one  case  (a  pig’s  head  affected  with  tuberculosis) 
the  owner  refused  to  surrender,  and  the  article  had  to  be  seized  and  a 
Magistrate’s  warrant  for  destruction  obtained.  A  severe  warning  was  issued 
to  the  owner  by  the  local  authority. 

j. 

The  sanitary  inspector  mentions  the  unusual  discovery  of  the  liver  of  a 
rabbit  affected  with  tuberculosis,  his  suspicion  being  confirmed  by  examination 
at  the  County  Bacteriological  Laboratory.  A  warning  was  issued  by  the 
Health  Department,  and  the  inspector  loses  no  opportunity  of  giving  verbal 
warning  to  rabbit-keepers. 

Erith  U.  — Regular  inspection  is  made  at  the  time  of  slaughter,  and 
market  stalls,  etc.,  are  visited  frequently. 

Folkestone  B.— All  meat,  with  the  exception  of  a  small  percentage  of 
sheep  slaughtered  locally,  is  inspected  before  exposure  for  sale.  “  It  has  not 
been  possible  to  take  action  under  the  1924  Meat  Regulations  in  view  of  the 
present  state  of  the  law  as  regards  prevention  of  contamination  of  meat 
exposed  for  consumption  in  shops,  etc.” 

Hythe  B. — Negotiations  are  proceeding  for  a  site  on  which  to  erect  a 
public  abattoir 

Margate  B. — “  1,593  inspections  were  made  during  the  year,  of  slaughter¬ 
houses,  while  slaughtering  was  in  progress,  and  the  notice  of  intended 
slaughter  has  been  vigorously  enforced.  Butchers’  premises  have  also  been 
periodically  inspected  and  generally  found  to  be  in  a  satisfactory  condition.” 

“  There  are  fourteen  private  slaughterhouses,  situated  in  different  parts 
of  the  town,  and  although  these  leave  much  to  be  desired  with  regard  to 
structural  requirements,  and  also  their  close  proximity  to  dwelling  houses, 
they  have  been  maintained  in  accordance  with  the  present  bye-laws,  and 
every  facility  has  been  given  by  the  butchers  with  regard  to  the  inspection 
and  notification  of  slaughtering.  I  am  of  the  opinion  that  a  public  abattoir 
has  many  advantages  over  private  slaughterhouses.” 
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Penge  TJ .— -All  animals  slaughtered  in  the  district  were  examined  ;  over 
5-|-  cwts.  of  meat  was  surrendered  and  condemned  at  the  slaughterhouses,  of 
which  nearly  one  hundred  pounds  was  tuberculous. 

Two  meat  stalls  were  properly  covered  and  screened  after  informal 
action 

Ramsgate  B. — The  Meat  Regulations  u  have  brought  about  a  very  con¬ 
siderable  improvement  in  the  transport  and  conveyance  of  meat  through  the 
streets,  and  in  the  storage  and  handling  of  meat,  but  there  is  still  room  for 
improvement  in  the  direction  of  replacing  existing  moveable  glass  shutters 
to  butchers’  shops  with  the  fixed  plate-glass  shop  front,  and  by  so  doing 
endeavouring  to  take  all  reasonable  precautions  to  protect  the  meat  from 
contamination  by  dust,  flies,  etc.’’ 

Sandgate  TJ. — All  slaughterhouses  and  butchers’  shops  were  inspected 
twice  weekly.  All  were  found  to  be  clean,  well-ventilated  and  in  good  sanitary 
condition,  and  the  Regulations  being  carried  out  satisfactorily. 

Sandwich  B. — “  Several  recent  improvements— including  regular  removal 
of  offal  by  the  Corporation  staff.” 

Sittingbourne  TJ. — The  medical  officer  of  health  advocates  the  establish¬ 
ment  of  a  public  abattoir  and  the  gradual  abolition  of  some  of  the  seven 
private  slaughterhouses,  as  being  “a  sanitary  measure  of  value  to  the 
community.” 


Tunbridge  Wells  B. — Slaughterhouses  are  visited  at  various  hours  of 
the  day,  mostly  during  times  of  slaughter.  The  supervision  of  one  slaughter¬ 
house  in  the  rural  area  is  undertaken  by  arrangement  with  the  Tonbridge 
Rural  District  Council. 

Proceedings  were  taken  against  one  butcher  for  removing  a  carcase  before 

the  time  prescribed  in  the  Regulations.  A  conviction  was  obtained  and  a  fine 
of  twenty  shillings  imposed, 


SALE  OF  FOOD  AND  DRUGS  ACTS. 

The  following  table  (for  which  I  am  indebted  to  the  County  Analyst) 
shows  the  work  undertaken  by  the  local  authority  during  1927.  The  table 
includes  the  figures  which  have  been  quoted  in  the  section  on  Milk  Supply,  on 
page  123  of  this  report 
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Table  29. — Showing  examinations  by  the  County  Analyst,  during  1927, 
under  the  Sale  of  Food  and  Drugs  Acts. 


Article. 

Submitted  by  County 
Inspectors. 

Submitted  by  Local 
Sanitary  Authorities. 

Submitted 
by  Private 
Purchases 

Number 

Examined. 

Adulterated. 

Genuine. 

Inferior. 

Percentage 

Adulterated. 

Number 

Examined. 

Adulterated. 

Genuine. 

Inferior. 

Number 

Examined. 

<D 

CD 

+- 

r-H 

0 

"d 

<1 

Ammoniated  Tincture  of  Quinine  ... 

1?. 

13 

Apples  . 

26 

26 

Arrowroot . 

5 

5 

Baking  Powder . 

10 

10 

Brandy  . 

43 

1 

42 

2‘3 

Brawn  . 

1 

1 

Bread  . 

1 

1 

3 

Butter  . 

333 

333 

2 

9 

9 

1 

Cake...  . 

2 

2 

1 

Cake  Mixture  . 

1 

1 

Camphorated  Oil . 

8 

8 

Castor  Oil . 

1 

1 

Cheese  . 

4 

4 

Cherries,  Preserved  Bed  . 

i 

i 

Citric  Acid . 

3 

3 

Cocoa . 

44 

44 

3 

3 

Cod  Liver  Oil  . 

r* 

/ 

7 

Coffee  . 

53 

53 

1 

1 

Coffee  and  Chicory  . 

8 

8 

Cornflour . 

e 

6 

Cream  . 

23 

23 

1 

1 

6 

2 

,,  Preserved  . 

9 

9 

1 

1 

Cream  of  Tartar . 

• ) 

0 

o 

D 

Custard  Powder . 

4 

4 

i 

1 

Dripping  . 

1 

1 

Flour  . 

22 

22 

i 

1 

„  Self-raising  . 

27 

27 

4 

4 

Fruits,  Dried  . 

17 

17 

9 

2 

Gin  . 

60 

60 

Ginger.  Ground . 

4 

4 

Glycerine . 

1 

1 

Honey  . 

1 

1 

Jam . 

64 

64 

4 

4 

Lard . 

90 

90 

3 

O 

D 

Linseed,  Crushed . 

4 

4 

i 

Margarine . 

195 

i 

194 

3 

0-5 

6 

H 

4 

Marmalade . 

6 

6 

Medicine  . 

1 

i 

Mercury  Ointment  . 

£ 

•J 

5 

Milk,  New . 

1746 

65 

1681 

83 

3-7 

69 

2 

67 

2 

200 

ii 

,,  Human  . 

2 

,,  Condensed . 

2 

2 

1 

1 

,,  Separated . 

10 

10 

1 

.,  Grade  A  . 

158 

„  Goats . 

40 

Mustard  . 

18 

18 

2 

2 

Oatmeal  . 

11 

11 

Olive  Oil  . 

16 

16 

Paste . 

3 

Q 

o 

Ham  and  Tongue  . 

i 

1 

Pearl  Barley  . 

1 

1 

Peas,  Preserved . 

4 

4 

Pepper  . 

26 

26 

2 

2 

Pickles  . 

3 

3 

Rice . 

13 

13 

1 

1 

„  Ground  . 

15 

15 

1 

1 

Rum . 

28 

i 

27 

3’6 

Sago . 

4 

4 

Sauce . 

O 

i  o 

3 

Sausages  . 

9 

9 

5 

5 

Spirits  of  Nitrous  Ether  . 

4 

4 

Sponge  Cake  Mixture . 

•  • » 

... 

1 

1 

Sponge  Mixture . 

1 

1 

Suet . 

2 

»  2 

Sugar  . 

55 

i 

54 

i;8 

2 

2 

1 

Tapioca  . 

20 

... 

20 

Tea . 

22 

22 

Tincture  of  Iodine  . 

3 

3 

Vinegar  . 

7 

rj 

2 

2 

Whisky  . 

154 

i 

153 

0-7 

8 

8 

13 

Various  . 

... 

... 

... 

... 

... 

Totals 

3274 

70 

3204 

89 

214 

144 

3 

141 

2 

430 

16 

*In  addition  to  this  figure,  six  samples  were  taken  informally  ;  all  of  these  were 

found  to  be  genuine. 


Sanitation  of  Hopper  Encampments. 
SANITATION  OF  HOPPER  ENCAMPMENTS. 


References  under  this  heading,  in  the  reports  of  the  district  medical 
officers  of  health,  were  comparatively  few. 

I  quote  certain  passages  of  interest : — 

Blean  R.~  The  condition  of  an  encampment  at  Tyler  Hill  was  unsatis¬ 
factory,  and  the  attention  of  the  owner  was  called  to  it. 

Faversham ,  R. —  “  General  improvements  are  likely  to  be  made  in  1928.” 

Hollinghonrn  A.— Better  latrine  accommodation,  a  better  water-supply 
in  some  camps,  and  the  prevention  of  overcrowding  at  week-ends,  are  required. 

The  1927  Bye-laws  were  adopted  by  the  Council  early  in  1928. 

Mailing  R. — “  Active  steps  are  being  taken  to  improve  matters  where 
necessary,  the  ideals  of  the  recent  conferences  being  adopted  as  far  as 
possible.”  “  improvement  in  the  sanitation  of  the  camps  continues,  though 
much  remains  to  be  done,  especially  in  the  matter  of  latrine  accommodation. 
The  more  general  use  of  dustbins  (usually  empty  Duromac  tins)  has  been 
helpful,  keeping  the  camps  cleaner  and  drier,  and  making  efficient  scavenging 
more  easy.” 

Wrothcbin  U . — Improvements  are  required  in  sanitary  accommodation. 

Dr.  Galbraith  (South  West  Kent  United  area)  reported  on  the  “Health 
of  Hop-pickers  in  1927,”  and  the  following  extracts  from  that  report  will  be 
found  of  interest : — 

More  than  half  of  the  Kent  hop-acreage,  and  more  than  a  third  of  the 
hop-acreage  of  England  and  Wales  is  within  this  area,  distributed  between 
389  farms;  and  Kent  as  a  whole  has  a  greater  hop-acreage  than  all  other 
counties  together.  Picking  in  1927  covered  a  shorter  period  than  usual, 
owing  to  the  poor  crop  and  bad  weather.  Several  camps  were  flooded  by  the 
heavy  rainfall. 

A  joint  committee,  under  the  chairmanship  of  Mr.  J.  A.  Spender,  concerns 
itself  with  the  transport  of  pickers  and  other  problems  in  connection  with 
picking,  with  admirable  results.  Nearly  25,000  pickers  were  conveyed  by 
rail  to  Kent  as  a  whole,  more  than  half  of  them  to  South  West  Kent ;  and  it 
is  considered  that  “as  many  more  pickers  and  friends  are  brought  by  road 
as  by  rail.”  These  figures  will  give  some  idea  of  the  magnitude  of  this 
seasonal  immigration. 
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The  voluntary  hospitals  and  dispensaries  and  their  branch  medical  huts 
continued  their  highly-appreciated  work  under  trying  weather  conditions. 
These  voluntary  centres  treated  6,344  patients,  who  made  13,668  atten¬ 
dances ;  each  centre  has  “an  officer  in  charge,’’  and  thirty-one  qualified 
nurses  and  twenty-nine  V.A.D.  or  lady  helpers  are  employed.  Two  lady 
doctors  work  at  the  hoppers’  hospital  at  Marden  ;  and  a  number  of  local 
doctors  attend  the  various  centres,  either  on  regular  “doctors’  days,”  or  as 
and  when  required.  Fifty-eight  cases  were  sent  to  the  general  hospitals  of 
Maidstone,  Tonbridge  and  Tunbridge  Wells. 

Three  poor-law  hospitals  are  available  for  certain  cases  of  infectious 
diseases — those  at  Loose,  Capel  and  Cran brook. 

Six  deaths  were  recorded,  three  being  of  infants  (two  owing  to  gastro¬ 
enteritis  and  one  from  burns). 

The  ‘occupational  diseases’  were  207  cases  of  hop-rash,  75  cases  of 
hoppers’  eye,  and  66  cases  of  hoppers’  gout.  “  These  conditions  seem  to 
depend  considerably  upon  individual  susceptibility  ;  in  some  children  1  have 
seen  inflammation  of  the  eyes  assume  a  most  serious  aspect.” 

Impetigo  and  septic  sores  were  again  prevalent. 

“The  low  incidence  of  infectious  diseases  ...  is  evidence  of  the  im¬ 
proved  sanitary  condition  of  the  camps,  especially  as  regards  lighting  and 
ventilation  of  the  huts,  improved  latrines  and  scavenging  of  the  camps.  Still, 
there  is  ample  room  for  improvement.  One  grower  did  not  see  the  necessity, 
for  instance,  of  ventilation  and  refused  to  comply  with  the  bye-laws.  The 
Maidstone  Rural  District  Council  therefore  prepared  legal  proceedings  against 
him.  A  settlement,  however,  was  arrived  at  outside  the  Court,  the  grower 
agreeing  to  carry  out  the  work  and  pay  all  legal  costs.” 

v 

“  Complaints  have  .  .  .  been  received  regarding  the  migration  of  infectious 
cases  of  tuberculosis  to  the  hop-fields.  We  have  corresponded  with  London 
medical  officers  of  health  concerning  specific  cases,  but  are  advised  that  no 
administrative  action  is  possible  to  obviate  this.  This  is  unfortunate,  as  any 
small  benefit  to  the  individual  invalid’s  health  is  negligible  compared  with  the 
grave  risk  of  infecting  other  pickers  in  the  small  and  often  overcrowded  huts.” 

With  a  few  exceptions,  steady  improvement  is  being  made  in  the  dwellings 
of  most  hop  farms,  and  in  scavenging,  water-supplies,  cookhouses  and  latrine 
accommodation, 
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Sir  Kingsley  Wood,  Parliamentary  Secretary  to  the  Ministry  of  Health, 
made  a  tour  of  inspection  of  the  South-West  Kent  Area  on  September  12th 
and  13th,  and  his  visit  was  reported  in  the  Press.  In  addition,  a  medical 
officer  of  the  Ministry  carried  out  an  exhaustive  enquiry  into  the  quality  and 
nature  of  food  offered  for  sale  to  the  pickers. 

Cases  of  infectious  disease  among  the  pickers  were  remarkably  few,  as 
has  been  the  case  for  several  years  past.  In  West  Ashford  Rural  there  was 
one  case  of  measles,  which  was  sent  home.  I  \\  F aver  sham  Rural  there  were 
slight  outbreaks  of  diphtheria  and  scarlet  fever  in  Selling  and  Boughton.  In 
Hoi  ling  bourn  Rural  one  case  of  diphtheria  occurred  in  a  London  picker’s 
child,  but  there  was  no  extension.  In  the  South  West  Kent  United  area  there 
were  only  four  notifications  of  scarlet  fever  and  two  of  diphtheria ;  but 
Dr.  Galbraith  points  out  that  this  small  total  may  have  been  due  to  the 
short  season,  cases  not  having  time  to  develop — a  theory  which  is  borne  out 
by  the  fact  that  he  received  notice  of  sixteen  cases  of  infectious  disease 
occurring  in  pickers  who  had  returned  to  London  ailing. 

I  made  a  personal  inspection  of  numerous  hop-picking  encampments, 
accompanied  by  Dr.  Ponder,  during  the  1927  season. 

Important  conferences  were  held  subsequently  (in  1928),  and  these  will 
be  the  subject  of  detailed  comment  in  my  next  annual  report. 


HOUSING. 

Tables  30  and  31  show  the  action  taken  in  each  district  in  the  county 
with  regard  to  housing  inspection  and  the  remedy  of  defects,  and  the  same 
tables  show  the  number  of  new  houses  erected  during  the  year,  either 
privately  or  by  the  local  authority. 

A  comparison  of  certain  of  the  figures  with  the  corresponding  figures  of 
the  five  previous  years  is  interesting  : — 


1922.  1923.  1924.  1925.  1926.  1927. 

Houses  inspected .  30339  40864+  35262  33082  33941  31081 

Houses  found  unfit  for  274  249  221  231  235  168 

human  habitation 

Closing  Orders  made  .  112  83  120  100  130  139 

Houses  demolished  .  47  25  66  30  16  43 

Houses  where  remedy  of  13886  15214  14069  13575  11528  10672 

defects  was  effected 

New  houses  erected .  3094  2417  3204+  4466  7256  9023 

Approximate  shortage .  5554+  5758+  8740+  9742+  7946+  5281  + 
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Several  of  the  above  figures  will  be  found  interesting.  The  number  of 
houses  found  unfit  for  human  habitation  shows  a  decline  rather  more  marked 
than  has  been  the  case  in  several  years  past ;  and  the  numbers  of  Closing- 
Orders  made  and  houses  demolished  provide  evidence  that  much  useful  work 
is  being  accomplished  in  an  unobtrusive  manner.  This  is  evidenced,  also,  by 
the  figure  of  10,672 — houses  where  remedy  of  defects  was  effected. 

The  figures  in  the  above  tabulation  that  will  probably  give  the  greatest 
satisfaction,  however,  are  those  of  “  new  houses  erected  ”  and  “  approximate 
shortage.”  In  the  first  case,  it  is  good  to  note  that  this  figure  attained  the 
highest  level  for  several  years;  and  (probably  as  a  direct  consequence)  the 
shortage  fell  to  a  lower  figure  than  has  been  recorded  for  some  time  These 
are  distinct  achievements  ;  and  the  hope  may  be  expressed  that  this  improve¬ 
ment  will  be  continued  steadily  until  the  last  line  may  be  deleted  from  the 
above  tabulation. 

Information  concerning  the  remedy  of  various  housing  nuisances  is  con¬ 
tained  in  Tables  32  and  33  and  a  reference  to  Orders,  Acts,  etc.,  on  page  18. 

The  following  references  are  extracted  from  the  reports  and  schedules  of 
the  district  medical  officers  of  health  : — 

Bexley  U. — “  In  spite  of  the  fact  that  the  Council  have  built  upwards  of 
five  hundred  houses,  there  still  remains  a  long  waiting  list  of  applicants." 

Chatham  B. — “  A  campaign  against  bad  housing  will  strike  more  effec¬ 
tively  at  the  causes  of  disease  than  any  other  form  of  public  action,  and 
municipal  housing  schemes,  are  evident  in  every  direction  ;  so  that  some 
progress  can  be  recorded.  But  in  spite  of  all  that  has  been  done  there  are 
not  enough  houses.  That  is  one  aspect  of  the  question — the  general 
shortage. 

“  But  there  is  also  another  aspect.  The  actual  conditions  under  wdiich 
many  people  live  are  well  nigh  intolerable,  and  their  improvement  is  essential 
if  disease  is  to  be  combated  successfully. 

“The  real  housing  problem  is  that  of  the  low  paid  worker,  who  can  only 
afford  a  small  rent,  and  for  whom  the  type  of  dwelling  hitherto  erected  is 
economically  impossible. 

“  There  are  many  houses  in  Chatham  not  fit  to  live  in,  and  whilst  any 
expenditure  on  housing  is  a  serious  matter,  so  are  the  conditions  which  require 
it,  and  what  is  more,  these  conditions  cause  sickness  and  mortality  which  is 
more  expensive  still.  There  is  no  doubt  that  assistance  is  necessary  and  that 
for  improvement  in  this  direction,  municipalities  must  be  responsible. 
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Iable  30.  Showing  housing  inspections,  the  remedy  of  defects,  buildiug  activities  and  housing  shortage  in  the  Urban  Districts  of  Kent  during  1927. 
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3 
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3 

9 
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28 

3 
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26 
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21 

.  - 

14 

14 

— 

— 

— 

— 

— 

— 

— 

— 

5 

— 

— 

32 

125 

24 

2  ! 

? 

Tonbridge  . 

Tunbridge  Wei  1st  Borough ) 

241 

122 

— 

219 

161 

4 

4 

— 

— 

10 

10 

— 

— 

— 

— 

— 

— 

89 

24 

180 

405 

208 

2’0 

— 

343 

2 

281 

9 

9 

_ 

— 

10 

50 

10 

2 

_ 

_ 

_ 

_ 

_ 

110 

32 

46 

22 

25 

12 

40 

210 

68 

3 

187 

105 

9 

7 

— 

19 

13 

— 

— 

— 

— 

— 

— 

162 

30 

141 

30 

50 

Wrotlium  ... 

54 

32 

2 

20 

14 

32 

10 

i 

40 

15 

43 

13 

10 

30 

Totals  in  Urban  Districts 

18875 

5283 

115 

7001 

6462 

1162 

929 

5 

18 

1930 

1194 

94 

70 

94 

32 

13 

37 

6429 

2713 

2258 

1193  + 

3210  + 

•Herne  Bay  V.— Three  houses  were  demolished  by  voluntary  action. 

•Samlgate  U.  — 143  houses  were  inspected  under  the  Regulations  of  1909.  ,  ,  ^  ,  ,  . 

Tunbridge  \yt.ns  Borough.  -In  addition  to  the  figures  shown,  086  houses  were  visited  re  dustbins,  and  o!4  houses  were  found  to  be  without  proper  ashpits. 
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Table  31—  Showing  housing  inspections,  the  remedy  of  defects,  building  activities  and  housing  shortage  in  the  Rural  Districts  of  Kent  during  1927. 


Inspection  of  dwelling-houses. 

Si  Kb 

.2  cc43  01 

Proceedings  under  Sec.  3.  Housing 
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c 
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u-S  £  „ 
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mu-S 

oi  a)  3 

&  X  01  5-. 

£.a-5 
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which  Closing 
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pursuance  of  d 
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O  C  u 
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o 
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g  ®  o  o 
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Total  num 
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(included 
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a  state  so 
injurious  i 
to  be  unfli 
habitation. 
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habitation. 
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the  Local  / 

Officers. 
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CT; 

5 
a 

6 

pq 

By  Local 
Authority 
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Owners. 

°n  g  §7,2 
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01  „  o 
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Authority 
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3§*g 

Total. 
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Authority. 

By  other 

bodies  or 

persons. 

3  5 

t-. 

o  P. 

As  :» 
o 

83 

To  provide 

additional 

accommoda 

Ashford,  East 

Ashford,  West  ... 

182 

123 

54 

123 

.  4 

2 

31 

22 

23 

16 

i 

i 

— 

— 

15 

3 

10 

2 

— 

4 

2 

2 

- 

— 

* 

67 

31 

2 

44 

17 

40 

50 

60 

Bleim 

1(59 

29 

3 

122 

112 

— 

_ 

_ 

_ 

2 

2 

_ 

3 

3 

4 

_ 

_ 

125 

_ 

121 

20 

20 

Bridge  . 

79 

44 

4 

34 

10 

24 

24 

_ 

4 

20 

20 

4 

4 

_ 

_ 

_ 

40 

_ 

18 

12 

Bromley . 

500 

72 

4 

329 

237 

_ 

_ 

_ 

_ 

92 

92 

3 

3 

_ 

371 

96 

34 

50 

80 

Cran  brook.. 

63 

36 

— 

33 

45 

— 

_ 

_ 

32 

14 

40 

100 

Dartford  ... 

253 

79 

1 

5 

40 

— 

_ 

_ 

_ 

94 

94 

_ 

9. 

2 

_ 

_ 

_ 

125  . 

60 

65 

Dover  . 

25 

15 

5 

— 

3 

1 

_ 

_ 

_ 

_ 

_ 

i 

1 

_ 

_ 

_ 

32 

_ 

32 

_ 

_ 

Eastry  . 

64 

32 

— 

17 

14 

— 

_ 

_ 

_ 

17 

17 

_ 

i 

1 

_ 

_ 

— 

430 

_ 

423 

20 

1 

Elham 

89 

86 

— 

29 

20 

— 

_ 

_ 

_ 

14 

14 

_ 

_ 

_ 

_ 

_ 

— 

56 

_ 

56 

_ 

Faversham 

1386 

21 

1 

204 

204 

— 

_ 

_ 

_ 

_ 

i 

1 

_ 

_ 

2 

21 

_ 

9 

20-30 

50 

Hollingbouru 

532 

110 

7 

110 

73 

_ 

5 

37 

30 

_ 

7 

7 

3 

4 

4 

52 

12 

40 

50 

Hoo  . 

11 

11 

4 

7 

7 

4 

5 

_ 

4 

_ 

5 

_ 

4 

4 

1 

4 

— 

5 

_ 

5 

_ 

_ 

Maidstone . 

200 

51 

1 

37 

31 

_ 

— 

21 

_ 

_ 

1 

1 

— 

_ 

— 

150 

56 

94 

25 

_ 

Mailing  . 

104 

— 

— 

2 

42 

_ 

_ 

— 

107 

110 

_ 

2 

2 

— 

_ 

— 

85 

28 

41 

'l 

? 

Milton  . 

796 

339 

1 

87 

83 

4 

4 

_ 

1 

— 

_ 

_ 

_ 

— 

_ 

— 

— 

192 

— 

148 

_ 

80 

Romney  Marsh  ... 

62 

50 

— 

20 

16 

i 

4 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

32 

— 

17 

30 

40 

Sevenoaks 

232 

66 

10 

125 

125 

— 

_ 

2 

3 

3 

_ 

12 

12 

2 

— 

— 

273 

116 

47 

? 

1 

Sheppey  . 

35 

35 

— 

18 

18 

— 

_ 

— 

— 

18 

15 

— 

— 

— 

-  . 

— 

— 

113 

— 

93 

— 

— 

Strood  . 

173 

53 

- 

45 

136 

3 

3 

_ 

— 

6 

6 

_ 

— 

— 

— 

— 

— 

68 

8 

31 

50 

? 

Tenterdeu . 

42 

27 

15 

12 

— 

_ 

_ 

— 

— 

— 

_ 

— 

— 

— 

— 

— 

12 

— 

4 

— 

— 

Thauet  . 

80 

39 

6 

70 

62 

— 

— 

— 

— 

33 

32 

— 

3 

2 

5 

2 

* 

152 

68 

12 

6 

10 

Tonbridge . 

234 

117 

102 

89 

37 

co 

o 

130 

69 

37 

Totals  in  Rural  Districts 

5434 

1489 

53 

1464 

1418 

78 

71 

16 

482 

452 

50 

45 

15 

10 

6 

2594 

515 

1402 

376  + 

502  + 

Totals  in  Urban  Districts 

18875 

5283 

115 

1 

7001 

6462 

1162 

929 

5 

18 

1930 

1194 

94 

70 

94 

32 

13 

37 

6429 

2713 

2258 

1193  + 

3210  + 

Totals  for  County 

24309 

6772 

168 

8465 

7880 

1240 

1000 

5 

34 

2412 

1646 

94 

125 

139 

« 

23 

43 

9023 

3228 

3660 

1569  + 

3712  + 

*  Thanct.  R. — Three  houses  demolished  voluntarily. 

*  East  Ash/urd  R. — Two  houses  demolished  after  Closing  Orders  had  been  obtained. 
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“  The  question  of  adequate  and  suitable  housing  accommodation  is  in  the 
forefront  of  all  public  health  measures,  and  I  have  on  many  occasions  during 
the  last  few  years  put  my  views  before  the  Council. 

“  There  are  some  particular  sections  of  the  town  where  the  housing  con¬ 
ditions  are  extremely  bad,  most  of  the  houses  being  of  the  slum  type.  The 
houses  are  themselves  bad,  and  their  general  arrangement  and  close  proximity 
is  such  that  without  some  drastic  method  of  dealing  with  them  little  or  no 
improvement  can  be  effected. 

“  The  real  reason  for  housing  reform  lies  in  the  fact  that  as  a  result  of 
bad  housing  and  the  bad  habits  which  co-exist — there  is  invariably  more  sick¬ 
ness  and  a  higher  mortality  than  is  found  in  localities  where  the  population 
is  better  housed. 

“  This  statement  is  easily  proved.  Sickness  leads  to  loss  of  work  and 
wages,  accentuates  poverty,  leaves  in  some  instances  permanent  incapacity, 
and  owing  to  the  demands  made  on  hospitals,  Poor  Law  institutions  and 
sanatoria  as  the  direct  consequences  of  life  in  an  unhealthy  environment,  there 
is  a  greatly  increased  expenditure  which  in  a  measure  is  avoidable. 

“  Inseparable  from  bad  housing  are  squalor,  dirt,  lack  of  decency,  dis¬ 
comfort  and  deterioration  of  health.  The  effect  on  children  reared  amongst 
such  surroundings  is  one  of  the  worst  evils.  They  cannot  grow  up  into  good 
citizens. 

“  The  practical  point  for  consideration  is  how  to  deal  with  these  insani¬ 
tary  houses. 

“  Improvement  and  reconstruction  schemes  are  cumbersome,  slow  and 
expensive. 

“  The  most  expeditious  method  will  be  to  schedule  certain  houses  for 
closure,  to  deal  with  others  by  reconditioning  and  cleansing,  and  to  make 
some  back  to  back  houses  into  through  dwellings. 

“A  preliminary  to  this  policy  is  the  acquisition  of  land  on  which  to  erect 
suitable  dwellings  for  dispossessed  tenants. 

“  Besides  the  acquisition  of  land  the  Council  has  power  to  acquire  houses, 
and  to  alter,  enlarge,  repair  or  adapt  them  to  working  class  requirements. 
In  many  cases  this  method  might  with  advantage  be  adopted,  and  would  lead 
to  improvement  at  a  moderate  expense. 

“  The  type  of  house  hitherto  erected  has  had  no  effect  on  the  slum 
question.  The  houses  are  beyond  the  means  of  the  poorer  section  of  the 
community,  and  many  of  their  present  occupants  who  are  comparatively  well 
to  do  find  a  difficulty  in  paying  their  rents. 
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“There  must  be  provision  for  the  class  of  person  who  can  only  afford  a 
few  shillings  weekly,  and  who  does  not  want  elaborate  houses.  Small  cottages, 
or  two-storey  flats  with  a  good  sized  living  room  and  scullery,  a  place  for  food 
and  a  separate  water  supply,  with  two  or  three  bedrooms  will  meet  the 
necessary  requirements.” 

Dr  Holroyde  presented  a  Special  Deport  on  the  housing  of  the  Brook 
Area — a  matter  which  has  been  the  subject  of  reports  and  recommendations 
from  time  to  time  since  1898.  He  again  urges  “the  extreme  importance  of 
action  in  regard  to  this  particular  section  of  the  town,  and  afterwards  in 
regard  to  insanitary  houses  in  other  parts.” 

The  Council  has  recently  considered  the  provision  of  196  houses,  and  the 
early  erection  of  eighty  is  proceeding. 

Dartford  U.—“  It  is  difficult  to  give  figures.  The  Council  have  nearly 
completed  their  building  programme  outlined  in  the  Housing  Survey  of  1920, 
which  was  estimated  to  meet  the  shortage  due  to  lack  of  building  during  the 
war.  There  is  still,  however,  some  overcrowding,  and  the  work  of  dealing  by 
demolition  with  the  older  and  insanitary  property  is  still  held  up  by  the 
shortage  of  houses  of  a  suitable  class  to  replace  these  houses.” 

Eritli  U. — “  In  spite  of  the  fact  that  nearly  seven  hundred  houses  have 
been  erected  during  the  last  six  years  there  is  still  a  shortage  of  houses  for 
the  poorer  classes.  A  considerable  number  of  applicants  are  upon  the 
Council  lists.” 

Faversham  B. — “  At  the  end  of  the  year  the  Council  had  under  con¬ 
sideration  a  scheme  for  the  erection  of  twenty-two  houses.”  “  There  is  a 
great  demand  for  houses  that  can  be  let  at  a  comparatively  low  rental.” 
Some  defective  houses  cannot  be  dealt  with  at  present,  as  the  tenants  have  no 
alternative  accommodation. 

Gillingham  B. — “  House-shortage  is  less  acute,  but  it  is  still  impossible 
to  find  a  working  class  house  to  let ;  amongst  the  better  class  of  property 
houses  may  be  rented  with  less  difficulty  than  in  recent  years.  Instances  of 
overcrowding  are  found  periodically,  but  are  impossible  to  remedy  under 
present  conditions,  especially  when  the  father  of  the  family  is  unemployed. 
The  number  of  applicants  on  the  list  for  Council  houses  is  approximately  two 
hundred.” 

Gravesend  B. — The  total  number  of  houses  erected  by  the  Council,  under 
four  schemes  since  the  War,  and  including  those  houses  in  course  of  erection 
and  to  be  completed  during  1928,  is  310.  A  fifth  scheme,  for  a  further  182 
houses,  will  follow,  and  should  be  completed  in  1929.  In  spite  of  this,  and 
of  the  building  by  private  enterprise,  there  is  still  a  shortage — industrial 
development  in  the  town  and  neighbouring  areas  leading  to  an  influx  of 
population  “  The  consequence  is  that  although  the  overcrowded  conditions 
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were  apparently  relieved  by  the  various  housing  schemes  of  the  Town  Council 
this  was  not  really  so,  for  both  the  tenant  and  the  landlord  are  now  fully 
aware  of  the  financial  advantages  in  sub-letting  to  their  own  benefit.  There 
are  now  many  instances  in  Gravesend  where  houses  are  bringing  in  treble  the 
normal  rent  and  are  very  overcrowded,  the  tenants  knowing  full  well  the  local 
authority  is  handicapped  from  taking  action  because  of  the  difficulty  of  finding 
other  accommodation.  If  it  was  not  for  the  constant  immigration  there  is  no 
doubt  the  shortage  through  the  War  period  would  have  already  been  met,  but 
under  the  present  conditions,  taking  also  into  account  the  number  of  houses 
that  should  be  condemned,  at  least  another  three  hundred  houses  are  required 
in  addition  to  the  present  council  schemes.” 

Herne  Bay  U. — “  The  Council’s  housing  scheme,  completed  during  the 
year,  has  greatly  improved  the  housing  conditions  in  the  district.  The  shortage 
of  accommodation  has  been  relieved  to  a  considerable  extent.”  Nevertheless, 
there  are  still  families  living  in  the  district  in  overcrowded  conditions. 

Hythe  B.- — “The  Council  is  making  provision  for  fifty  houses  to  replace 
unsatisfactory  property,  but  consider  there  is  no  need  for  more  houses  of 
types  already  built  to  provide  additional  accommodation.” 

Maidstone  B. — “  There  are  over  five  hundred  applicants  for  council 
houses  in  this  district,” 

Milton  Regis  U. — “Overcrowding  in  the  district,  I  am  pleased  to  say,  is 
diminishing,  due  no  doubt  to  Kemsley  Village,  and  the  large  number  of  sub¬ 
sidy  houses  that  have  been  built  during  the  year.  Nevertheless,  more  houses 
are  needed  to  relieve  the  present  congestion.  The  present  houses  built  are, 
generally  speaking,  too  high  a  rental  for  the  persons  who  are  in  need  of  better 
accommodation  and  a  cheaper  house  seems  the  only  remedy.” 

New  Romney  B. — “  There  are  still  a  number  of  old  cottages  in  the  town 
which  1  should  like  to  advise  you  to  condemn,  but  until  other  cottages  are 
built  to  replace  them,  there  is  no  other  accommodation  for  the  existing 
tenants.” 

Northjitet  £7.—“  There  is  still  a  shortage  of  houses  among  the  working 
class- — those  who  cannot  afford  to  pay  more  than  8s.  to  9s.  per  week.  It  is 
difficult  to  give  a  close  approximate  estimate.  The  number  of  applications 
that  have  been  received  by  the  Council  for  new  houses,  and  placed  on  the 
waiting  list,  is  about  550.” 

“There  are  approximately  1,000  houses  in  the  district  in  which  two  or 
more  families  reside.” 

Benge  U. — “  Overcrowding  is  not  decreasing,  and  is  still  a  serious 
problem.”  “  The  inability  of  tenants  to  pay  the  high  rentals  demanded  for 
houses  and  rooms,  and  the  disinclination  of  owners  and  occupiers  to  let  to 
families  with  young  children,  appear  to  be  the  principal  causes  of  over¬ 
crowding.” 
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Ramsgate  B.  —  “  There  still  exists  a  shortage  of  housing  accommodation 
for  the  working  classes  at  an  economic  rent.  The  Council  scheme  at  the 
Whitehall  Estate,  where  it  is  proposed  to  erect  352  workmen’s  houses  to  he 
let  at  a  weekly  rental,  has  been  further  proceeded  with  during  the  year. 
198  have  already  been  completed  and  occupied,  and  a  contract  for  a  further 
142  has  been  accepted  and  these  are  now  being  built.”  104  out  of  the  142 
will  be  of  the  non-parlour  type— a  factor  that  will  be  helpful,  as  “the  pressing 
need  is  for  accommodation  at  sufficiently  low  rentals.” 

i j 

Sandwich  B. — There  are  approximately  fifty  names  still  on  the  waiting 
list  of  this  local  authority. 

Sevenoaks  U. — “  There  is  a  shortage  of  cottages  for  the  labouring  classes, 
cottages  that  can  be  let  at  not  more  than  ten  shillings  weekly.” 

Sheerness  U. — Eighty  houses  were  completed  during  the  year,  and  the 
building  of  forty-five  of  similar  type  is  under  consideration  (twenty-three  of 
these  have  now  been  commenced).  “  These  houses  are  excellent,  but  do  not 
meet  the  needs  of  people  living  in  Blue  Town,  where  more  than  one  family 
occupies  a  house,  and  the  accommodation  is  often  only  two  rooms,  for  which 
a  rent  of  6s.  to  8s.  is  paid.  It  is  these  people  that  require  housing  at  present, 
so  that  they  may  vacate  their  present  homes,  many  of  which  have  had  closing 
orders  upon  them  for  several  years.  These  closing  orders,  a  number  of  which 
date  from  1919,  have  been  held  over  to  enable  fresh  houses  to  be  found  for 
the  tenants,  and  many  are  still  waiting  for  accommodation  they  can  afford. 

“When  the  above  have  been  provided  for,  a  certain  number  of  houses 
must  be  demolished  in  Blue  Town,  those  which  are  beyond  repair,  and  by 
this  means  the  houses  will  be  thinned  and  an  adequate  air  space  provided.” 

Sidcup  U. — “  We  have  a  waiting  list  of  three  hundred  for  houses.” 

Sittingkourne  U. — Twenty  houses  were  erected  by  the  Urban  District 
Council  during  the  year.  There  appears  to  be  no  difficulty  in  selling  or 
letting  these  houses,  and  there  is  still  a  demand  for  houses  at  a  low  weekly 
rental,  so  that  a  scheme  for  the  provision  of  thirty  additional  houses  is  being- 
prepared. 

Southborough  U. — “  Between  fifty  and  sixty  applications  have  been 
received  from  persons  living  in  Southborough  Urban  District  for  proposed 
council  houses.” 

Swanscombe  U. — Two  council  building  schemes,  with  thirty-four  houses 

O  '  t/ 

in  each,  are  in  progress  in  the  district. 

Tenterden  B. — “  There  is  a  considerable  waiting-list  of  applicants  for  the 
council  cottages.” 

Tonbridge  U. — Up  to  the  end  of  1927,  the  Council  has  erected,  in  all,  335 
houses,  but  there  are  still  about  180  names  on  the  “urgent”  list  of  persons 
requiring  houses. 
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Tunbridge  Wells  B. — Of  the  six  houses  reported  in  1926  as  being  unfit 
for  human  habitation,  four  have  been  voluntarily  closed,  and  it  is  proposed  to 
clear  the  site  as  soon  as  the  remaining  two  fall  empty. 

During  1927  a  further  forty-six  houses  were  completed  by  the  Corporation, 
and  a  scheme  for  the  erection  of  thirty  more  is  now  in  progress.  The  housing 
shortage  is  not  so  acute,  but  there  is  still  further  need  for  houses  to  remedy 
the  necessity  for  two  or  more  families  to  occupy  one  house,  as  is  frequently 
the  case.  It  is  not  possible  to  state  the  approximate  number  of  houses  required 
to  do  this. 

W aimer  77.— “There  is  no  shortage.  The  demand  has  been  satisfied  by 
the  erection  of  houses  in  the  district,  and  the  villages  which  have  been  built 
in  the  vicinity  of  the  new  coal  mines  are  accommodating  such  of  the  miners 
as  were  living  in  lodgings  in  Walmer. 

Whitstable  TJ . — There  are  still  many  cases  of  two  or  more  families 
occupying  one  house,  and  some  more  houses  built  by  the  Council  could 
readily  be  let.'’ 

Wrotham  U. — “  Housing  is  very  unsatisfactory,  and  at  least  forty  houses 
are  required  to  remedy  overcrowding  and  unfit  dwellings.”  A  scheme  for  the 
construction  of  further  houses  is  under  consideration. 

Bast  Ashford  R. — “There  is  a  slight  improvement  during  the  past  year, 
but  still  a  general  shortage.  Additional  housing  accommodation  is  also 
required  to  replace  unsatisfactory  properties.” 

Bridge  R. — The  Rural  District  Council  is  building  eight  houses  at 
Littlebourne  and  four  houses  at  Lower  Hardres,  in  both  of  which  parishes 
there  is  a  shortage. 

Bromley  R. — “There  is  a  shortage  of  houses  in  Orpington,  St.  Mary  Cray 
Farnborough,  Cudham,  Keston  and  Downed 

Bastry  R. — “  Apparently  very  little  shortage,  owing  to  several  houses 
being  built  for  the  miners  in  the  district.  This  has  relieved  the  shortage  to 
some  extent.” 

Baversham  R. — “There  is  a  shortage,  but  it  is  almost  impossible  to  say 
what  the  shortage  is.”  At  the  end  of  the  year  Dr.  Selby  presented  to  the 
Council  a  special  report  on  the  housing  question,  in  which  was  given  many 
instances  of  overcrowding  and  insanitary  conditions.  Dr.  Selby  wrote  : — 
“  There  is  a  great  deal  of  overcrowding  ;  there  are  many  insanitary  houses ; 
and  there  are  condemned  houses  which  cannot  be  evacuated  by  the  tenants 
because  there  are  no  empty  houses  in  the  district  for  them  to  occupy  whilst 
repairs  are  being  carried  out.”  The  Council  is  considering  the  question  of 
provision  of  more  houses. 

Thanet  R. — “  The  Council  is  erecting  four  additional  houses  in  the 
parish  of  Monkton,  and  there  is  now  very  little  shortage  of  working-class 
cottages  for  the  residents  of  the  district.” 
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The  following  extracts  from  the  reports  and  summaries  of  the  medical 
officers  of  health  have  reference  to  questions  of  water-supply  within  the 
county  : — 

Ashford  U. — A  new  electric  pump  has  been  installed. 

Cray  ford  U. — The  water-supply  from  a  well,  supplying  five  houses  in 
Whitehall  Lane  failed  during  the  year.  Every  endeavour  was  made  to 
persuade  the  owner  to  defray  the  cost  of  extending  the  water-main  ;  but  such 
cost  would  exceed  the  legal  limit,  and  the  owner  refused  to  meet  the 
expense.  Instead,  he  contracted  with  a  neighbouring  proprietor  for  such 
water  as  the  tenants  need,  and  as  a  consequence  the  tenants  of  the  property 
in  question  are  compelled  to  carry  all  water  from  premises  about  130  yards 
away.  “  While  this  arrangement  may  not  be  satisfactory  from  the  tenants’ 
point  of  view,  the  Local  Authority  has  no  power  to  compel  the  owner  to  lay 
on  the  water  supply  to  his  houses  as  the  cost  would  exceed  the  legal  standard 
set  down.” 

Folkestone  B. — There  were  complaints  of  discolouration  due  to  confervoid 
growth.  In  every  case  it  was  found  that  the  houses  were  in  the  neighbour¬ 
hood  of  the  dead  ends  of  the  water-mains,  and  frequent  flushing  and  re-adjust¬ 
ment  of  these  points  has  remedied  the  nuisance. 

Gravesend  B. — The  whole  town  is  now  on  the  main  water  supply _ the 

two  wells  which  existed  in  the  borough  have  been  closed. 

My  the  B. — The  West  Hytlie  water-supply  extension  scheme  was  carried 
out  during  the  year. 

Margate  B. — A  scheme  lias  been  sanctioned  by  the  Ministry  of  Health 
for  the  provision  of  an  additional  storage  reservoir  at  Eleete,  with  a  capacity 
of  two  million  gallons,  at  an  estimated  cost  of  £25,000. 

Sandgate  U. — Augmentation  of  the  water-supply  is  under  consideration, 
in  order  to  prevent  the  purchase  of  water,  during  times  of  shortage,  from 
the  Folkestone  Corporation. 

Sevenoaks  U. — Over  1,500  yards  of  new  mains  wrere  laid  during  the  year. 

Southborough  U. — As  the  result  of  an  outbreak  of  typhoid  fever,  the 
use  of  the  water  supply  from  Modest  Corner  has  been  discontinued.  A 
chlorinating  plant  is  to  be  installed,  at  an  early  date,  and  water  from  this 
source  will  then  again  be  used. 
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Tunbridge  Wells  B. — The  water  from  the  spring  near  Matfield  Green 
was  not  used  during  three  months,  owing  to  the  occurrence  of  cases  of 
typhoid  fever  in  a  neighbouring  farm.  Improvements  were  made  in  the 
farm  drainage. 

Whitstable  U. — Mains  for  a  bulk  supply  from  the  Canterbury  Water 
Company  are  being  laid,  and  will  be  completed  during  1928.  This  will  result 
in  a  water  free  from  iron  (which  has  hitherto  given  some  cause  of  complaint) 
and  of  a  lower  degree  of  permanent  hardness  than  that  now  supplied. 

East  Ashford  E. — Under  an  agreement  with  the  Rural  District  Council, 
the  Mid-Kent  Water  Company  are  laying  mains  in  the  parishes  of  Challock, 
Molash,  Chilham,  Godmersham,  Crundale,  Hastingleigh,  Bircholt,  Brabourne 
and  Smeeth. 

Blean  R. — The  water-supply  of  a  portion  of  the  parish  of  Blean  is 
inadequate. 

Bridge  R. — A  main-supply  was  laid  to  Waltham,  and  extensions  to 
Petham,  etc.,  are  in  progress. 

Cranbrook  R. — One  public  well  atlden  Green  was  closed  during  the  year. 

Faversham  R. — A  public  water-supply  is  badly  needed  in  Selling, 
Hernhill  and  Dunkirk. 

Mailing  R. — The  construction  of  the  new  pumping  station  at  Trosley 
has  been  greatly  delayed,  but  is  now  making  good  headway.  Reservoir 
accommodation  has  been  increased  both  at  Mere  worth  and  at  Wrotham. 

Sevenoak s  R. — The  water-mains  were  extended  in  the  parish  of  Chidding- 
stone — over  one-and-a-half  miles  of  three-inch  main  being  laid. 

DRAINAGE  AND  SEWERAGE. 

Tables  32  and  33  show  the  number  of  premises  in  each  district  containing 
different  types  of  sanitary  conveniences,  and  the  numbers  of  drainage  nuisances 
dealt  with  during  the  year. 

References  under  this  heading,  taken  from  the  returns  of  the  district 
medical  officers  of  health,  are  as  follows  — 

Ashfords  U. — The  new  drainage  scheme  is  now  practically  finished  and  in 
good  working  order. 

Bexley  U. — New  sewers  were  constructed  at  Brampton  Road,  Pickford 
Road,  Westwood  Lane  and  Bridgen  Road.  With  the  exception  of  a  few 
outlying  farms,  the  whole  area  is  now  served  by  a  water-carriage  system. 

Broadstairs  TJ . — A  sewerage  scheme  for  a  portion  of  the  urban  district 
is  to  be  commenced  shortly. 
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Chatham  B. — Work  on  the  drainage  system  is  making  rapid  progress. 

Crayford  U. — The  Sanitary  Inspector,  writing  of  drainage  in  general, 
makes  the  following  statement : — “  I  am  of  the  opinion  that  the  local 
authorities  should  be  granted  power  to  retard  the  development  of  sites  for  the 
purposes  of  building  where  there  seems  little  possibility  of  such  sites  being 
sewered,  more  especially  in  districts  where  sites  are  available  with  sewers  and 
water-main  already  laid  on.  It  seems  to  me  that  by  allowing  such  develop¬ 
ment  we  are  assisting  to  create  what  may  eventually  become  a  nuisance,  with 
very  little  prospects  of  abatement.” 

Dartford  U. — There  are  only  73  houses,  in  isolated  parts,  which  are  not 
connected  to  the  sewers.  The  sewers  were  extended  during  the  year,  to  serve 
the  new  houses  on  the  Park  Road  Estate. 

Erith  U. — The  cesspool  arrangements  of  some  fourteen  houses  on  the 
marshes  are  unsatisfactory.  A  small  scheme  has  been  prepared  by  the 
sanitary  inspector,  but  the  Council  deny  liability,  as  the  property  is  isolated, 
about  three-quarters  of  a  mile  from  the  main  sewer. 

The  sewage  works  were  extended  by  the  acquisition  of  a  further  four  and 
a  half  acres  of  land,  on  which  sludge-drying  lagoons  are  being  constructed. 

Folkestone  B. — The  high-level  intercepting  sewer  has  been  completed,  and 
provision  has  been  made  for  an  extension  of  the  same.  Several  old  drain- 
connections  have  been  diverted  from  the  low-level  sewer  to  the  hioh-level 
sewer. 

Gravesend  B. — “  The  sewering  of  the  No.  1  ‘Sand  Area’  (north-eastern) 
is  now  well  in  hand,  and  will  be  completed  in  about  eighteen  months.  This 
will  give  service  to  a  further  1,140  houses — making  a  total  of  3,647  houses 
connected  to  the  main  sewer.” 

New  Romney  B. — “  The  Council  is  about  to  take  over  the  Littlestone 
drainage  system.” 

Rochester  C. — “The  main  drainage  scheme,  conjoint  with  Chatham,  is 
expected  to  be  finished  in  the  autumn,  and  the  connecting-up  of  houses  to 
begin  before  the  end  of  the  year.” 

Sandwich  B. — Some  improvements  have  already  been  made  in  the 
drainage  ;  additional  work  is  in  course  of  construction,  and  many  new  con¬ 
nections  were  made  during  the  year. 

Sevenoaks  U. — An  extension  of  sewer,  to  the  extent  of  150  feet, 
made  during  the  year. 
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Sheerness  U.  —  A  further  section  of  the  sewerage  system  is  nearly 
completed. 

Sidcup  U.—il  The  sewering  of  the  Blackfon  district  is  urgently  needed.” 

Tonbridge  U.  —  Several  schemes  for  the  improvement  of  the  main 
drainage  have  been  under  consideration.  Extensions  have  been  made  to  the 
sewer  on  the  northern  boundary  of  the  district,  thus  providing  for  future 
development  and  making  main-drainage  possible  for  several  existing  pro¬ 
perties. 

Wrotham  U. — A  main  drainage  scheme  for  Wrotham  and  Borough 
Green  is  under  consideration,  and  a  survey  is  now  being  made.  “  The 
cesspool-emptying  plant  has  proved  unsatisfactory  for  several  reasons.  In 
many  cases  spring-water  finds  its  way  into  the  cesspools,  so  that  in  wet 
weather  they  fill  up  quickly.  Also  overflowing  cesspools  are  still  not  notified 
sufficiently  early.  But  the  principal  difficulty  has  been  the  disposal  of  the 
tank  contents.” 

Blean  R. — Sewage  disposal  in  the  villages  of  Sturry  and  Upstreet  is 
unsatisfactory.  “  Owing  to  the  growth  of  the  village  (of  Sturry)  it  is 
desirable  that  a  sewerage  scheme  should  be  considered  by  the  District 
Council,”  to  include  Upstreet. 

Bromley  R. — The  sewering  of  West  Wickham  is  in  progress. 

Elham  R. — The  question  of  sewage-disposal  for  the  parish  of  Lyminge 
is  under  consideration.  It  is  considered  that  drainage  for  this  parish  would 
be  too  expensive  at  the  present  time  ;  and  the  provision  of  a  modern  vacuum 
cesspool  emptier  and  the  question  of  a  site  for  disposal  of  the  sewage  will 
shortly  be  settled. 

Favers/iam  R. — The  sewerage  scheme  for  Teynham  and  Lynsted  was 
completed  during  the  year. 

Ten  privies  were  abolished  during  the  year.  “  Until  they  have  all  been 
removed  these  fly-infested,  infection-producing  abominations  will  continue  to 
keep  up  the  record  of  infectious  diseases  and  cause  ill-health  in  the  com¬ 
munity.  ...  I  hope  to  get  a  great  reduction  in  the  number  in  the 
coming  year  by  certifying  as  nuisances  any  which  are  not  kept  sanitary.” 

Hollingbourn  R. — Sewage  disposal  schemes  are  desirable  for  several 
parishes,  <?.y.,  Harrietsham,  Hollingbourn,  Leeds,  Thurnham  and  Ulcombe. 

Maidstone  R. — The  Council  is  to  consider  the  question  of  sewering  the 
“New  Loose  ”  portion  of  the  district,  which  is  at  present  cesspool-drained. 
Cesspool-drainage  at  Laddingford  is  also  to  receive  attention,  the  ditch  to  be 
cleansed  and  the  culvert  repaired. 
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Mailing  R. — Four  hundred  feet  of  new  main  sewer  has  been  laid  at 
Snodland  to  deal  with  the  needs  of  the  Rookery  Hill  district. 

Milton  R. — “  Main  drainage  is  needed  at  Rainham.” 

Romney  Marsh  R. — A  new  Bexley  cart  has  been  purchased  for  use  at 
Dymchurch. 

Sevenoaks  R. — Extensions  of  sewers  took  place  in  the  parishes  of  River- 
head,  Westerham  and  Edenbridge. 

Sheppey  R. — “  Certain  new  houses  at  present  provided  with  cesspools 
will  require  better  means  of  drainage/’ 

Strood  R. — A  scheme  for  the  drainage  of  Denton  is  well  advanced,  but 
there  is  difficulty  as  to  the  method  of  disposal — whether  to  join  up  with  the 
Gravesend  system,  or  to  construct  a  separate  disposal  works. 

Tenterden  R.— Sewage  disposal  works  are  to  be  constructed  at  Rolvenden 
Layne. 

Thanet  R. — A  sewerage  scheme  for  the  parish  of  Birchington  is  still 
under  consideration. 

Tonbridge  R. — Sewerage  works  are  to  be  installed  at  Petteridge  Lane, 
Brenchley. 


SCAVENGING  AND  THE  DEPOSITION  OF  HOUSE-REFUSE. 


dealt  with  relating  to  the  provision  of  proper  dustbins ;  and  the  following- 
references  to  scavenging,  etc.,  are  taken  from  the  district  reports  and 
summaries 

Ashford  U. — A  refuse  destructor  was  erected  during  the  year,  and  the 
refuse  of  the  town  is  now  dealt  with  therein,  instead  of  being  dumped.  “  There 
are  still  not  enough  covered  receptacles  in  use  by  householders  for  their  refuse.’’ 

Bexley  U. — The  methods  of  collection  and  disposal  of  house  refuse  were 
again  considered  during  the  year,  but  no  definite  decision  has  been  made  as 
to  the  future. 

Broadstairs  U. — Application  was  made  to  the  Ministry  of  Health  for 
sanction  to  a  loan  for  purchase  of  land  on  which  to  erect  a  destructor. 
The  present  method  “cannot  be  considered  satisfactory,”  and  the  medical  officer 
of  health  urges  that  it  “  should  be  replaced  by  a  more  satisfactory  and 
hygienic  one.” 
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Chatham  B. —  “It  never  seems  to  strike  tlie  average  householder  that  lie 
could  make  a  very  useful  contribution  to  the  health  and  amenity  of  the 
district  by  (a)  providing  himself  with  a  suitable  covered  receptacle,  ( b )  by 
burning  a  lot  of  the  refuse  now  crammed  into  dustbins.  By  doing  this  he 
would  benefit  individually,  because  the  cost  to  the  rates  would  be  materially 
diminished. 

“The  present  assortment  of  receptacles,  which  I  have  often  condemned, 
is  a  disgrace  to  the  town.  The  chief  characteristic  of  the  majority  of  them 
is  their  unfitness  for  the  purpose  for  which  they  are  used. 

“The  legal  position  as  to  the  provision  of  suitable  ashbins  is  in  some 
confusion,  and  this  explains  why  action  is  delayed. 

“  Housing  conditions  vary.  In  some  places  there  are  common  yards,  in 
others  there  is  more  than  one  family  in  a  house.  In  cases  like  these  neglect 
and  nuisance  are  inevitable.  I  think  there  can  be  no  doubt  that  where  there 
is  a  common  yard,  or  where  sub-letting  is  permitted,  the  owner  is  the 
responsible  person. 

“As  regards  other  houses  the  owners  consider  that  the  occupier  should 
provide,  and  the  occupier  holds  the  opposite  opinion. 

.“Under  Section  108,  Corporation  Act,  1923,  the  Council  may  call  on 
occupiers  to  provide  suitable  receptacles,  but  there  are  many  occupiers  who 
cannot  afford  to  do  this. 

“One  method  of  helping  in  the  solution  of  the  difficulty  would  be  for  the 
Corporation  to  acquire  a  stock,  and  supply  either  at  cost  price,  or  at  a  small 
rental.” 

Chislehurst  U. — Tipping  is  the  method  in  use.  A  destructor  is  needed. 

Crayford  U . — Trouble  was  experienced  at  the  “  tip  ”  during  the  year,  on 
account  of  fire,  and  tipping  was  discontinued  there  with  a  view  to  adopting 
“  controlled  ”  tipping  on  other  sites. 

Dover  B. - The  question  of  a  destructor  remains  in  abeyance  At  present 

house-refuse  is  collected  thrice  weekly  and  conveyed  to  a  dump  outside  the 
town. 

Hythe  B.—“  The  matter  of  providing  a  destructor  will  shortly  be  the 
subject  of  a  public  enquiry  by  the  Ministry  of  Health.”  The  tip  at  present 
in  use  is  full. 

Lydd  B. — “  Refuse  is  now  deposited  further  from  the  town  than  before 
— all  refuse  possible  is  burned,” 
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Margate  B. — A  special  Committee  has  been  formed  to  consider  the  best 
methods  of  improving  the  economical  and  speedy  removal  of  house-refuse. 

Penge  U. — “  It  is  much  to  be  desired  that  the  collection  of  house-refuse 
twice  weekly  during  the  summer  months  should  be  resumed.” 

Rochester  C. — “  No  improvement.  The  methods  of  putting  out  house¬ 
hold  refuse,  by  the  householders,  continue  to  be  most  unsatisfactory.” 

SevenoaJcs  TJ .■ — The  provision  of  a  mechanical  vehicle  is  being  considered. 

Sidcup  U. — “The  question  as  to  the  means  of  disposal  of  refuse,  when 
collected,  is  becoming  increasingly  difficult 

“  During  the  year  the  collected  refuse  was  dumped  in  the  neighbouring 
Rural  District  of  Bromley. 

“  This  is  a  most  unsatisfactory  situation  and  method  of  disposal  by  reason 
(1)  of  disproportionate  cost  of  haulage,  (2)  uncertainty  of  tenure  of  shoot,  (3) 
increasing  bulk  of  refuse  owing  to  the  growth  of  the  district,  and  (4)  danger 
of  complaints  arising  from  people  living  in  the  vicinity  of  the  shoot,  which 
is  very  likely  to  occur,  as  there  is  always  a  somewhat  natural  aversion  on  the 
part  of  one  district  to  form  the  dumping  ground  of  a  neighbouring  authority 

“  There  appears  to  be  no  chance  of  finality  in  this  difficult  question, 
except  in  the  establishment  of  a  refuse  destructor,  especially  having  regard 
to  the  fact  that  this  district  is  entirely  residential  with  no  suitable  pits  which 
could  be  utilized. 

“  The  whole  matter  has  received,  and  is  still  receiving,  the  very  earnest 
consideration  of  the  Council.” 

The  Sanitary  Inspector  of  this  district  writes  : — 

“  Trade  Refuse. — The  matter  of  trade  refuse  removal  has  again  been 
before  your  authority  during  the  past  year.  Not  ordy  are  my  sympathies 
with  those  tradespeople  who  are  experiencing  the  difficulty  of  its  disposal, 
but  I  also  feel  that  the  burning  by  bonfire  methods  in  close  proximity  to 
built-up  property  is  both  a  danger  and  a  nuisance,  but  until  our  own  trouble 
of  disposing  of  house  refuse  is  settled  once  and  for  all,  I  cannot  advise  adding 
to  our  liabilities  by  the  collection  of  a  class  of  refuse  for  whose  disposal  we 
are  not  legally  responsible.” 

Tonbridge  U. — The  “Bradford”  system  of  disposal,  in  place  of  incinera¬ 
tion,  has  been  thoroughly  investigated,  and  is  about  to  be  commenced. 

Tunbridge  Wells  B. — The  staff,  and  the  number  of  motor  vehicles,  have 
been  increased.  The  condition  of  the  two  dumps  has  greatly  improved  since 
the  adoption  of  the  “  Bradford  ”  method  of  disposal. 
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Whit  stable  U. — “The  cleansing  year,  which  commences  1st  April,  began 
with  the  house  refuse  collection  and  disposal  being  carried  out  by  contract; 
four  one-ton  Ford  motors,  with  sideboards,  being  employed  for  collection  and 
tipping  as  a  means  of  disposal.  The  contractor  performed  his  work  in  such  an 
unsatisfactory  manner  that  after  the  lapse  of  a  few  weeks,  he  was  prosecuted 
by  the  Blean  Rural  District  Council,  in  whose  area  he  was  tipping,  for  causing 
a  nuisance  by  indiscriminately  scattering  refuse  over  the  land,  the  Court 
making  an  Order  for  him  to  discontinue  the  practice  within  twenty-eight 
days.  I  do  not  criticise  the  Blean  Council  for  taking  this  action  ;  in  fact,  it 
was  the  only  thing  that  they,  as  custodians  of  the  health  of  the  district, 
could  do.  It  placed  this  Council  in  a  serious  position,  however.  Having  no 
other  course  to  adopt,  the  Council  instructed  me  to  take  over  the  disposal  of 
refuse  on  the  vacant  land  at  the  sewage  disposal  works  for  a  temporary  period 
until  other  arrangements  were  made.  The  refuse  has  accordingly  been 
treated  at  che  sewage  works  ever  since.  Bottles,  jars,  scrap  iron,  etc.,  are 
picked  out  and  sold ;  burnt  ash  is  disposed  of  for  gardens  ;  unburnt  screened 
ash  for  brickmaking,  etc.,  and  up  to  the  end  of  the  year,  the  sum  of  <£68  had 
been  realised  from  the  sale  of  these  materials  and  the  collection  of  trade 
refuse. 

“  The  Council  have  had  under  consideration  the  provision  of  a  site  and 
plant  for  disposing  of  house  refuse. 

“  With  regard  to  the  collecting  vehicles  provided  by  the  Contractor,  at 
the  beginning  of  the  year  I  began  to  keep  a  record  of  the  number  of  break¬ 
downs,  but  these  became  so  numerous  that  I  lost  count  of  them.  The  Council 
considered  the  time  was  opportune  for  abandoning  the  procedure  of  executing 
this  work  by  contract  and,  after  tests  of  refuse  collecting  vehicles,  purchased 
two  S.D.  freighters  each  with  six  cubic  yards  capacity,  which  replaced  the 
contractor’s  vehicles  on  1st  January,  1928.  The  freighters  have  up  to  the 
present  given,  every  satisfaction.  Under  the  contract,  the  total  cost  per 
ton  of  refuse  removed  was  10/8. 2d.,  the  estimated  cost  with  the  present 
system  is  7/2.  Td.  per  ton  for  collection  and  1/6. 6d.  per  ton  for  disposal,  with¬ 
out  deducting  revenue  expected  from  sales  of  material.” 

Wrotham  U. —  “A  suitable  dump  in  a  central  position  is  required  to  make 
the  scheme  an  entire  success.” 

Blean  R, — Scavenging  is  required  in  the  village  of  Upstreet. 

Bromley  R. — There  is  difficulty  in  finding  suitable  tips. 

Maidstone  R.---A  refuse-dump  has  been  decided  upon  at  Yalding. 

Mailing  R. — The  medical  officer  of  health  advocates  the  weekly  removal 
of  house-refuse,  instead  of  the  present  sytem  of  weekly  collection  in  summer 
and  fortnightly  in  winter. 
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Milton  R. — A  weekly  collection  of  house-refuse  is  needed  in  Newington. 
Many  accumulations  of  refuse  were  found  in  back  gardens,  some  of  them  of 
many  months  standing,  and  after  consideration  by  the  Rural  District  Council 
the  matter  was  referred  to  the  Parish  Council.  The  Parish  Council  was  of 
opinion  that  collection  was  not  necessary  ;  therefore  no  action  was  taken. 

i 

Sevenoaks  A. — A  fortnightly  collection  of  house-refuse  was  instituted  in 
the  parish  of  Pens  hurst. 

Strood  R. — “  I  am  of  opinion  that  the  Council  should  undertake  the 
collection  of  house-refuse,  especially  in  the  semi-urban  areas.” 


NUISANCES  FROM  THE  DEPOSITION  OF  REFUSE  BY 

OUTSIDE  AUTHORITIES. 

The  few  references  to  this  matter,  contained  in  the  district  reports,  were 
as  follow  : — - 

Crayford  U. — Nuisance  still  exists  at  the  Saw  Mills  refuse  tip,  where 
London  refuse  is  deposited.  The  refuse  is  not  properly  covered  over,  and  a 
large  area  of  the  tip  has  been  on  fire  practically  all  the  year. 

Much  attention  has  been  given  to  the  question  of  tipping,  chiefly  as  a 
result  of  the  deposition  in  the  area  of  refuse  from  the  Erith  Urban  District. 
Representations  were  made,  and  conferences  arranged  between  representatives 
of  the  two  councils  ;  and  the  arrangements  are  much  more  satisfactory  than 
they  were.  In  addition,  a  joint-  deputation  is  being  sent  to  Bradford  to  report 
on  the  method  of  disposal  in  that  city. 

“  It  is  understood  that  an  official  report  is  being  prepared  to  be  presented 
to  the  Ministry  of  Health  on  the  general  question  of  this  disposal  of  house- 
refuse.  I  think  that  time  would  be  opportune  in  pressing  for  legislation  on 
the  lines  previously  laid  down  in  a  resolution  passed  by  our  Council  to  the 
effect  that  no  local  authority  should  be  allowed  to  tip  refuse  in  the  area  of 
another  local  authority  or  within  a  mile  of  it,  without  previous  consent. 
Only  so  could  any  binding  guarantee  be  extracted  to  prevent  a  nuisance  being- 
created.” 

Southborough  U. — There  was  complaint  of  a  nuisance  at  High  Brooms, 
where  a  tip  is  used  by  the  Borough  of  Tunbridge  Wells ;  and  the  question  has 
been  referred  to  the  Ministry  of  Health. 

Blean  A.— -Deposit  of  refuse  by  the  contractor  to  the  Whitstable  Urban 
District  was  a  nuisance,  and  it  was  necessary  to  institute  legal  proceedings  to 
obtain  abatement. 
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Bromley  R. — There  was  some  difficulty  in  connection  with  the  deposit  of 
refuse  from  the  urban  district  of  Sidcup  adjoining. 

Dartford  R. — There  is  nuisance  at  Longfield,  where  refuse  is  deposited 
from  a  London  Borough. 


Hollingbourn  R. — One  nuisance  arose,  which  was  at  once  abated  on  notice 
being  directed  to  it. 

Strood  R. — There  were  frequent  complaints,  as  in  previous  years,  from 
the  parishes  of  Frindsbury  Extra  and  Chalk,  where  refuse  is  deposited  from 
the  towns  of  Rochester  and  Gravesend. 


RIVERS  POLLUTION. 

The  following  extracts  from  the  reports  of  the  district  medical  officers  of 
health  refer  to  pollution  of  the  Kentish  water-courses  : — 

Ashford  U. — The  new  drainage  scheme  will  prevent  any  pollution  of  the 
River  Stour. 

Chatham  B. — “A  considerable  amount  of  crude  sewage,  surface  water, 
drainage  and  bilge  water  from  vessels  in  the  stream  is  discharged  into  the 
River  Medway 

Rochester  C. — The  River  Medway  is  polluted,  but  this  pollution  is  likely 
to  be  much  less  when  the  main  drainage  scheme  is  in  operation. 

Sandwich  B. — “  The  River  Stour  eventually  receives  most  of  the  sewage. 
Consequently  there  is  pollution — recognised  and  deplored  ;  but  no  complaints 
have  been  received  or  ill  effects  noted.” 

Wrotham  U. — The  effluent  from  Basted  and  Roughway  Paper  Mill  is 
being  filtered. 

East  Ashford  R — A  scheme  of  reconstruction  is  in  preparation,  for 
dealing  with  the  pollution  caused  by  the  effluent  from  the  South  Willes- 
borough  sewage  works  at  Kennington,  by  systematic  attention  to  the  existing 
tanks  and  filters. 

Bridge  R. — There  is  occasional  complaint  of  pollution  of  the  River  Stour 
atFordwich;  but  such  pollution  is  very  transient. 

Cranbrook  R.  —  A  pond  at  Benenden  was  polluted  with  sewage  matter, 
and  the  owner  was  requested  to  remedy. 
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Mailing  R. — There  is  pollution  of  the  River  Medway ,  and  some  of  its 
tributary  streams,  at  various  points. 

Tonbridge  R. — Some  pollution  of  the  River  Bourne ,  near  Hadlow,  by 
paper  mills,  was  referred  to  the  Wrotham  Urban  District. 


METEOROLOGICAL  OBSERVATIONS. 

A  summary,  showing  the  meteorological  observations  taken  in  various 
districts,  was  included  in  my  Annual  Report  for  1925,  the  information  being 
brought  up  to  date  in  1926.  There  were  apparently  no  alterations  under  this 
heading  during  1927. 


ADOPTIVE  ACTS  AND  BYE-LAWS. 

Certain  Adoptive  Acts  came  into  force  during  the  year  in  the  following- 
districts,  to  the  extent  indicated: — -Ashford  Urban,  Parts  II.  to  V.  of  the 
Public  Health  Act,  1925;  Queenborough  Borough,  Sections  23  and  51  of  the 
Public  Health  Acts  Amendment  Act,  1907;  Bromley  Rural,  Section  25  of 
Part  II.  and  Sections  34,  35  and  46  of  Part  III.  of  the  Public  Health  Acts 
Amendment  Act,  1907  (additional  to  Sections  previously  in  force)  ;  and 
Faversham  Rural,  Sections  87-90  of  the  Public  Health  Acts  Amendment  Act, 
1907,  and  the  fourth  part  of  the  Public  Health  Act  (relating  to  music  and 
dancing). 

Bye-laws  or  Regulations  adopted  during  the  year  were  as  follows  : — - 
Slaughterhouses,  New  Romney  Borough  and  East  Ashford  Rural  (revised 
during  1927,  and  allowed  by  the  Ministry  of  Health  in  January,  1928).  New 
Streets  and  Buildings,  Cheriton  Urban  (revised).  Houses-let-in-lodgings, 
Chatham  Borough.  Tents,  Vans,  Sheds,  etc.,  Erith  Urban  (revised  during 
1927,  and  allowed  by  the  Ministry  of  Health  in  February,  1928).  Hop- 
pickers’  and  Fruit-pickers’  Lodgings,  East  Ashford  Rural ,  West  Ashford 
Rural,  Faversham  Rural,  Mailing  Rural  (revised)  and  Sevenoahs  Rural. 
Offensive  trades,  Thanet  Rural  (in  the  contributory  parishes  of  Birch ington 
and  Westgate-on-Sea).  Underground  Sleeping-rooms,  Broadstairs  Urban. 
Lodging-houses  (under  Sec.  6  Housing  Act,  1925),  Bexley  Urban.  InSevenoaks 
Jjrban  the  building  bye-laws  are  being  revised,  and  in  Sheerness  Urban  new 
bye-laws  for  slaughterhouses  and  for  humane  slaughtering  are  under  con¬ 
sideration. 
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The  following  bye-laws  or  regulations  are  said  to  be  needed  in  certain 
districts  : — Houses-let-in-lodgings,  Folkestone  Borough ,  Tunbridge  Wells 
Borough  and  Dover  Borough  (where  the  question  is  in  abeyance) ;  tents, 
vans,  sheds,  etc.,  Folkestone  Borough  ;  disposal  of  town  refuse  in  rural  areas, 
Strood  Rural ;  offensive  trades,  Folkestone  Borough  and  Queenborough  Borough ; 
underground  sleeping-rooms,  Herne  Bay  Urban. 

The  adoption  of  the  Public  Health  Act,  1925,  is  advocated  for  the 
districts  of  Wrotham  Urban  (parts  of  the  Act),  Blean  Rural ,  Bromley  Rural 
(Section  43)  and  Thanet  Rural . 

In  Penge  Urban ,  fish-frying  has  been  made  an  offensive  trade.  In  Wrotham 
Urban ,  a  revision  of  all  the  bye-laws  of  the  district  is  in  hand. 


Facilities  available  for  the  Cleansing  and  Disinfection  of 
Verminous  Persons  and  their  belongings. 

The  facilities  available  in  certain  districts  of  the  county  were  set  out  in 
tabular  form  on  page  183  of  my  Annual  Report  for  1925;  and  some  amend¬ 
ments  to  that  information  were  included  in  my  Report  for  1926  The  only 
alteration  notified  during  the  year  under  review  was  that  in  Penge  Urban 
belongings  and  infected  premises  are  disinfected  where  necessary ;  thirty-five 
premises  having  been  dealt  with  during  1927. 
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*  Folkestone  Borough.  Total,  959.  *  Bromley  Borough  and  Deal  Borough.  No  information  at  time  of  writing.. 


LEGAL  PROCEEDINGS:— 

Favf.rsham  Borough  ...  One  case — proceedings  to  recover  possession  of  a  house  on  which  a  Demolition  Order  was  operative — judgment  for  possession  in  21-28  days. 

Beckenham  Urban...  ...  Two  cases  (separate  occasions,  but  the  same  purveyor)  for  selling  Grade  A  Tuberculin  tested  milk  without  a  licence — lined  a3  for  first  offence, 

£5  for  second  and  £1  is.  Od.  costs.  One  case — selling  milk  8 '3%  deficient  in  milk  fat — fined  £1  and  £2  2s.  Od.  costs. 


Buoadstairs  Urban  ...  One  ease — non-compliance  with  Sec.  5,  Housiug  Act,  1925 -dismissed  on  payment  of  15s.  fid.  costs;  one  case — failing  to  abate  nuisance 

order  made,  and  payment  of  11s.  6d.  costs  ;  one  ease — failure  to  comply  with  order  to  abate  nuisance — fined  £4  5s.  Od.  ;  one  case — failure 
to  comply  with  notice  to  quit  condemned  house — order  to  quit  in  28  days. 

Tunbridge  Wells  Borough  One  case — refusal  of  admission  for  purpose  of  examining  as  to  a  nuisance — fined  £1  ;  one  case — removal  of  carcase  before  time  prescribed  in 

Meat  Regulations  -fined  £1  ;  three  cases — carrying  on  business  of  dairymen  without  being  registered — dismissed  on  payment  of  costs  ;  one 
case — failing  to  have  name  and  address  inscribed  on  can  from  which  milk  was  sold — fined  10s.  ;  one  case  under  Food  and  Drugs  Acts  milk 
25%  deficient  in  fat,  3.)  %  added  water— fined  £2  and  15s.  costs  ;  two  cases— preserved  creams  soldin  unlabelled  vessels— lined  £3  in  each 
ease  ;  one  case  under  Food  and  Drugs  Acts — milk  9  %  deficient  in  fat,  164  %  added  water — fined  £5  and  £4  14s.  Od.  costs  ;  one  case  under 
Food  and  Drugs  Acts — milk  8%  deficient  in  fat,  18  %  added  water — fined  £5  ;  one  case  under  Food  and  Drugs  Acts — milk  20J  %  deficient  in 
lat  and  10  %  added  water — fined  £5  ;  one  case — separated  milk  sold  as  skimmed  milk — fined  £2  inclusive  ;  one  case — 34  %  extraneous  water 
in  separated  milk— fined  £3  inclusive. 

Whitstable  Urban  ..  Two  cases— defective  drainage  (Sec.  91,  P.H.  Act,  1875) — orders  obtained  ;  two  cases— providing  dustbins  in  default  (Sec.  36,  P.H.  Act,  1875)— 

costs  recovered. 


Maidstone  Borough 
Rochester  City  ... 


One  case — milk  with  8  %  added  water — fined  £1. 

One  case— milk  12%  deficient,  in  fat — fined  14s.,  and  his  wife,  for  aiding  and  abetting,  fined  14s.  One  case  (the  same  tradesman,  on  ft 
subsequent  occasion ),  for  a  similar  deficiency,  fined  £2  and  £2  2s.  Od.  costs,  and  bis  wife  fined  £1. 

One  case— for  refusing  to  sell  a  sample  of  milk— fined  £2  and  £1  Is.  Od.  costs  ;  for  failing  to  supply  information  reasonably  required,  fined 
£1  and  10s.  fid.  costs,  and  his  servant  the  same  ;  failing  to  label  skimmed  milk  as  such,  fined  10s.  and  £1  costs,  his  servant  fined  10s.  ; 
failing  to  keep  a  milk  vehicle  clean,  fined  £1,  and  his  servant  the  same;  having  no  name  and  address  on  the  vehicle,  fined  5s.  and  his 
servant  the  same  ;  selling  milk  from  receptacle  bearing  no  name  and  address,  fined  5s.,  and  his  servant  the  same. 


One  case — milk  26‘6%  deficient  in  fat — lined  £2  and  £2  2s.  0d.  costs, 
costs. 


Folkestone  Borough 


Margate  Borough... 

Frith  Urban 
Ashford  Urban  ... 
Hythe  .Borough  ... 

Gillingham  Borough 

Ramsgate  Borough 


Dover  Borough 


One  case— failure  to  abate  nuisance— order  to  comply  within  seven  days.  Three  cases— failure  to  provide  refuse  bin— summons  withdrawn 
in  each  case  on  an  undertaking  to  comply  with  notice,  and  pay  2s.  fid.  costs.  Two  cases— exposing  unsound  foods — one  case  dismissed,  one 
case  fined  £2  2s.  Od.  One  case —milk  12‘6%  deficient  in  fat— fined  £2  and  £1  Is.  Od.  costs.  One  case— milk  containing  7%  added 

water — case  dismissed.  One  case — keeping  noisy  birds  and  animals — summons  withdrawn  on  promise  to  discontinue  nuisance.  Twocases _ 

filling  milk  bottles  other  than  on  registered  premises — fined  5s.  and  10s.  respectively.  One  case — permitting  a  sleeping  place  to  be  used  for 
storage  of  food  with  a  view  to  future  sale — fined  2s.  fid.  One  case — conveying  meat  in  vehicle  and  failing  to  protect  such  meat  by  a  clean 
cloth  or  suitable  material — fined  10s.  Two  cases — failing  to  label  receptacles  containing  cream — each  case  fined  10s.  and  £1  Is.  costs.  One 
case— selling  sausages  containing  preservatives— fined  £5  and  £i  Is.  Od.  costs.  One  case— selling  imported  beef,  not  of  nature,  substance 
and  quality  demanded — fined  £3. 

One  case— milk  18  %  deficient  in  fat— dismissed  on  payment  of  costs.  One  case— milk  containing  22  %  added  water— fined  £10  or  41  days,  and 
name  removed  from  register.  Two  cases  (vendor  and  roundsman)— milk  15%  deficient  in  fat  and  containing  18%  added  water  -case 
against  the  vendor  dismissed,  the  roundsman  fined  £2.  One  case — milk  137  %  deficient  in  fat— fined  £2. 

One  case — in  connection  with  the  gipsy  encampment  on  the  marshes — defendant  fined  £2. 

One  case — for  possession,  under  Sec.  13,  Housing  Act,  1925 — successful 

Two  cases— uou-compliauce  with  notices  served  under  Secs.  91-91,  P.H.  Act,  1875,  and  Sec.  36,  P.H.  A.  Amendment  Act,  1907— order  to 
carry  out  work  in  each  case. 

One  case— having  on  premises  two  sheep  unfit  for  food— defendant  cautioned  One  case— depositing  for  purpose  of  sale,  two  carcases  of  sheep 
unfit  for  human  food -fined  £5.  One  case— failing  to  notify  intention  of  slaughter— fined  £5.  One  ease— failing  to  take  reasonable  steps 
to  prevent  contamination  of  meat  by  mud — fined  £1. 

One  ease  under  Public  Health  Act,  1875— depositing  filthy  matter  in  private  passage  and  public  footway —Justices’  Order  made  and  not  obeyed— 
fines  and  costs  for  continuing  offence— £16  Is.  Od.  or  38  days’  imprisonment.  One  case  under  Public  Health  (Meat)  Regulations— failure 
to  give  notice  of  slaughter — fined  £10  and  costs.  One  case  under  Towns  Improvement  Clauses  Act,  1847 — slaughtering  on  unlicensed 
premises— fined  £5  and  costs.  One  case  under  Swine  Fever  Order,  1908— removing  carcases  after  slaughter  without  notice— fined  £20  and 
costs. 

Under  Food  and  Drugs  Acts — medicine  deficient  in  Potassium  Iodide  and  Sodium  Salicylate — dismissed  on  payment  of  £6  19s.  0d.  costs  ; 
vinegar  with  12%  added  water — dismissed  on  payment  of  £1  10s.  costs;  milk— 17  %  deficient  in  fat— fined  £2  ;  milk — 5  %  deficient  in 
fat — fined  £2  ;  milk — 11  %  deficient  in  fat— fined  £2. 

One  case — milk  20  %  deficient  in  fat — fined  £10.  One  case — milk  9  %  deficient  in  fat — vendor  cautioned.  One  case — milk  with  3  %  added 
water — vendor  cautioned.  One  case — milk  with  12%  added  water — vendor  cautioned.  One  case — margarine  with  1'20%  excess  of  water — 
vendor  cautioned.  Three  samples — apples  showing  arseuic  in  excess  of  1/lOOth  grain  per  pound—  vendors  required  to  have  stocks  of  apples 
washed  under  supervision. 


Milton  Regis  Urban 


One  case — milk  8'3  %  deficient  in  fat— fined  £2  ami  £2  2s.  Od. 
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Table  33.  Showing  Record  of  Sanitary  Work  undertaken  by  RURAL  District  Sanitary  Inspectors  during  the  year  1927. 
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DISTRICT. 


Number 
in  District. 


Ashford,  East 

11 

19 

2 

2 

110 

127 

26 

26 

11 

7 

350 

7 

7 

Ashford,  West 

14 

36 

50 

98 

16 

76 

ii 

11 

Blean  . 

9 

17 

2 

2 

103 

276 

42 

37 

2 

5 

4 

20 

1 1 

i 

Bridge  . 

10 

22 

66 

93 

12 

12 

7 

277 

... 

Bromley  . 

22 

488 

20 

20 

135 

1741 

54 

54 

i 

22 

1033 

33 

33 

83 

1697 

10 

10 

1 

31 

Craubrook  ... 

16 

44 

6 

6 

99 

216 

12 

8 

12 

2 

163 

3 

3 

2 

4 

2 

o 

Dartford  . 

14 

75 

10 

10 

48 

94 

12 

11 

5 

4 

182 

17 

17 

Dover  . 

8 

12 

104 

82 

1 

1 

12 

5 

1 

1 

Eastry  . 

19 

19 

3 

3 

55 

110 

14 

275 

1 

1 

2 

8 

2 

2 

Elham  . 

9 

38 

2 

2 

181 

270 

7 

2 

79 

Faversham . 

9 

3 

49 

90 

13 

13 

13 

6 

694 

Hollingbourn 

11 

60 

10 

10 

98 

224 

20 

20 

22 

1 

275 

12 

12 

10 

40 

6 

6 

Hoo . 

4 

16 

7 

7 

15 

60 

15 

15 

4 

20 

4 

4 

... 

Maidstone  ... 

15 

25 

2 

2 

99 

171 

25 

19 

19 

327 

21 

20 

Mailing  . 

19 

27 

... 

48 

35 

4 

4 

23 

6 

900 

5 

5 

1 

13 

Milton  . 

9 

28 

1 

1 

29 

324 

3 

3 

12 

624 

1 

1 

Romney  Marsh 

3 

10 

24 

78 

1 

1 

4 

1 

25 

17 

761 

Sevenoaks  ... 

27 

181 

12 

12 

424 

1300 

88 

87 

19 

8 

1476 

15 

14 

3 

3 

Sheppey  . 

42 

65 

8 

8 

2 

8 

1 

8 

Strood 

10 

3C 

2 

2 

61 

160 

8 

8 

2 

5 

112 

8 

Teuterden  . 

9 

27 

1 

1 

60 

75 

12 

12 

9 

72 

Thanet 

9 

24 

3 

4 

65 

214 

21 

16 

s 

184 

i 

1 

16 

107 

Tonbridge . 

23 

84 

3 

3 

293 

576 

9 

9 

22 

2 

793 

5 

5 

Totals  in  Rural 
Districts 

280 

128£ 

86 

87 

2258 

647S 

386 

364 

238 

79 

795C 

146 

143 

135 

2650 

24 

24 

1 

31 

Totals  in  Urban 

564 

|172f 

176 

200 

1112 

5385 

296 

315 

153 

100 

26781 

157 

+ 

152 

4- 

1203 

+ 

8305 

136 

+ 

141 

+ 

63 

+ 

669 

+ 

Districts... 

+ 

Totals  in  Counti 

844 

301; 

262 

4- 

287 

33  7  C 

1186- 

682 

4- 

679 

391 

+ 

179 

4- 

34731 

303 

+ 

295 

1338 

+ 

1095: 

160 

4- 

165 

+ 

64 

+ 

700 
|  + 

Houses  Let  in 
Lodgings. 

Factories.  Workshops  and 
Workplaces. 

Number  in  District. 

Number  of  Visits. 

Defects  found. 

Defects  remedied. 

Number  in 
District. 

Number  of  Visits. 

Defects  found. 

Defects  remedied 

Factories. 

Workshops. 

Workplaces. 

8 

37 

4 

57 

3 

3 

14 

15 

45 

12 

42 

52 

2 

3 

2 

20 

2 

24 

... 

24 

123 

i 

183 

27 

27 

13 

55 

... 

56 

13 

56 

21 

98 

3 

3 

26 

2 

21 

32 

32 

8 

47 

9 

98 

1 

1 

82 

6 

3 

8 

59 

134 

5 

5 

5 

10 

30 

5 

5 

20 

105 

116 

16 

14 

. . , 

19 

99 

3 

73 

23 

44 

73 

2 

2 

34 

117 

8 

178 

6 

6 

3 

6 

17 

26 

2 

105 

5 

4 

12 

9C 

5 

63 

17 

17 

1 

35 

24 

26 

3  ... 

233 

1121 

87 

1473 

92 

90 

7  185 

599 

95 

89 

1046 

282' 

467 

471E 

555 

546 

4 

4- 

4- 

+ 

+ 

+ 

4- 

0  185 

539 

95 

89 

1271 

3951 

-rf 

\n 

i a 

6185 

1647 

1636 

4- 

+ 

+ 

4- 

+ 

+ 

+ 

TT.-bo 

Over¬ 

crowding. 

Offensive 

Trades. 

Keeping 
of  Animals 

Lodging  and 
Accommodation 
of  Hoppickcra, 

Sanitary 

accommodation. 

Drainage. 

Dustbins, 

&c. 

Tents, 

Vans, 
Sheds.  &c. 

Smoke 

Abate¬ 

ment. 

Others. 

W.C.’s  into  drainage 

system. 

of 

O 

: 

P. 

rr 

1 

o 

O 

30 

d 

u 

K  w 

Crd 

v  B 

ft 

K  3. 

3! 

© 

CD 

o 

8  3 
* 

O  u 

E  © 

*  ^ 

■r.  > 

a  « 

©13 

t- 

3  *7 

d-^ 

£ 

Statutory. 

J  Informal. 

45 

i 

3 

3 

o  - 

T  ^ 

©c 

£5 

Tons. 

2l 

£ 

G If 

X 

£ 

X  J*© 

>  3  >* 
© 

O'—  if 

§  §■! 

E  x  *3 

dC 

o2 

Number 

investigated. 

44 

c5 

f-t 

CD 

rO 

B 

£  | 

'd 

© 

04  S' 

•g? 

n  © 

P  a 
z.B 

T3 

44 

cl 

£ 

c3 

u 

44 

£ 

B 

£ 

,d 

© 

5  be 

-3-M 

C  <» 

E  44 

la 

'B 

44 

d 

« 

t-i 

04 

£ 

B 

fc 

44 

.  tl 

V  be 

■Stl 

E  4) 

E  £ 

rd 

a 

£ 

d 

44 

£ 

a 

E 

% 

rd 

4) 

V  W 

f-s 

E  44 

E  > 

44  .£ 

'd 

© 

.5 

44 

£ 

£ 

°  © 

£  3  j> 

3 

2oo  . 

L. rfi  E 
44  ~  «  p 

g  p.  X 

SkiflO 
J>4-  .3  u 

•B 
£ 
S>  M 

■21 

E  44 

Z.S 

'B 

© 

d 

u 

o 

| 

£ 

44 

©  S 
Px 

E  44 

E  > 

55  £ 

jg-d 

~  44 

&  *5  | 

'd 

© 

5.5 
as 

3  > 

55.5 

© 

d 

£ 

d 

£ 

£ 

•d 

© 

-4^> 

©  5c 

•2’i 

E  © 

£.2 

E3 

44 

3 

£ 

'B 

© 

.  d 

©.5? 

■B'x 

E  © 

£.2 

© 

d 

£ 

u 

© 

a 

£ 

1 

1 

2 

1 

6 

6 

28 

22 

12 

1 

51 1 

31 

54 

44 

1880 

600 

542 

760 

224-1 

16 

137 

44 

34 

5 

20 

1100 

2 

2 

1 

1 

3 

3 

3 

10 

10 

1 

20 

20 

591 

341 

380 

570 

700 

5 

76 

12 

2 

1 

3 

530 

3 

2 

4 

4 

1 

1 

14 

12 

7 

112 

107 

4 

4 

30 

30 

784 

549 

12 

1212 

755 

13 

169 

41 

46 

2 

1495 

3 

3 

3 

3 

13 

13 

9 

9 

9 

3 

3 

... 

9 

9 

252 

605 

205 

1392 

870 

54 

40 

44 

41 

1 

21 

1251 

15 

15 

i 

i 

37 

37 

143 

143 

166 

166 

174 

174 

14 

11 

3 

3 

512 

512 

3656 

2543 

166 

900 

469 

126 

546 

40 

6 

1 

13 

16 

8131 

1 

1 

2 

2 

2 

2 

5 

5 

23 

21 

... 

36 

36 

1188 

700 

191 

1007 

970 

1 

12 

36 

... 

2 

19 

1296 

13 

9 

2 

i 

17 

14 

67 

38 

8 

125 

83 

96 

54 

216 

163 

2 

2 

4355 

741 

246 

138 

180 

1 

192 

113 

1)7 

e 

6 

22 

3701 

1 

1 

4 

4 

7 

7 

10 

10 

1 

1 

... 

6 

6 

571 

134 

1327 

541 

31 

17 

420 

4 

4 

2 

2 

5 

5 

8 

8 

7 

9 

9 

1 

1 

... 

548 

664 

123 

2512 

1060 

71 

37 

39 

1 

16 

4 

1965 

1 

1 

6 

6 

3 

27 

27 

2 

2 

... 

17 

17 

180 

540 

232 

693 

1103 

29 

17 

10 

... 

13 

2 

21 

1238 

2 

2 

24 

23 

26 

26 

26 

83 

83 

... 

... 

14 

14 

488 

1562 

459 

1159 

963 

213 

71 

1 

8 

2 

3301 

14 

12 

19 

10 

87 

80 

10 

110 

87 

139 

139 

3 

1 

237 

229 

587 

1490 

1140 

131 

1149 

37 

263 

25 

2638 

1 

1 

3 

3 

6 

6 

6 

4 

4 

7 

7 

3 

3 

... 

116 

110 

85 

36 

189 

483 

80 

4 

3 

15i 

... 

306 

6 

6 

9 

7 

52 

48 

30 

819 

416 

38 

6 

... 

149 

74 

828 

1810 

1012 

561 

1000 

1 

101 

31 

50 

1 

6 

3 

20 

2160 

2 

2 

1 

1 

1 

i 

34 

2 

53 

53 

2 

37 

37 

2 

2 

1270 

2550 

900 

1130 

416 

17 

107 

167 

211 

2 

6 

16 

2100 

1 

i 

.  •  i 

24 

24 

34 

34 

3 

3 

1 

1 

1 

i 

75 

75 

406 

1754 

1637 

129 

••Very 
few  " 

4 

87 

107 

i 

8 

3 

14 

2008 

1 

1 

1 

7 

7 

17 

17 

10 

10 

144 

220 

64 

486 

631 

4 

16 

14 

213 

21 

15 

20 

16 

12 

12 

59 

53 

6 

77 

77 

59 

59 

1C 

10 

1 

i 

54 

53 

5675 

1664 

509 

223 

432 

3 

288 

75 

3 

i 

19 

3 

22 

5193 

3 

3 

1 

1 

1 

1 

6 

6 

7 

6 

3 

1 

610 

100 

150 

430 

300 

21 

7 

2 

10 

600 

5 

5 

79 

79 

16 

115 

115 

28 

28 

237 

237 

455 

2 

2 

? 

“Very 
few  " 

10 

165 

43 

6 

8 

1775 

25 

2 

145 

14 

14 

2 

2 

62 

5 

480 

120 

120 

100 

600 

5 

62 

18 

IS 

3 

383 

3 

19 

19 

133 

146 

22 

196 

225 

57 

57 

122 

129 

1285 

1305 

296 

409 

150 

16 

212 

67 

38 

9 

1 

9 

1562 

3 

3 

3 

3 

5 

5 

46 

45 

28 

37 

36 

S 

8 

2656 

1400 

231 

172 

36 

57 

108 

6 

1 

4 

2 

16 

3187 

85 

70 

8 

7 

148 

136 

132 

67 

1017 

844 

209 

2041 

1572 

6U 

57fc 

304 

211 

7 

7 

175C 

1606 

28403 

21865 

8938 

159S3 

14682 

317 

2927 

1155 

615 

18 

e 

i 

4 

17159 

+ 

4- 

4- 

+ 

432 

67 

60 

333 

282 

10 

4 

3889:3733 

40 

470E 

436) 

3421 

3621 

100 

82 

87 

78 

155CK 

13955 

15271c 

250001611 

:  743 

649 

3034 

11727 

4396 

3430 

83 

19 

3 

42395 

4- 

4- 

4- 

4- 

+ 

4- 

+ 

4- 

4- 

+ 

4- 

+ 

+ 

+ 

+ 

+ 

+ 

4- 

+ 

+ 

+ 

4- 

4- 

4- 

4- 

+ 

+ 

+ 

4- 

4- 

517 

317 

67 

481 

418 

142 

71 

490l 

457) 

249 

675C 

594C 

1404 

419' 

"404 

293 

94 

85 

1725 

1556, 

>18111 

4686C 

1051‘ 

16726 

15331 

3351 

14654 

5551,1045 

102 

25 

i 

189551 

4- 

+ 

4 

4 

+ 

+ 

4- 

4- 

I  + 

+ 

4- 

+ 

4- 

+ 

4- 

+ 

4- 

+ 

+ 

+ 

4- 

4- 

+ 

+ 

1 

+ 

4- 

4" 

+ 

+ 

LEGAL  PROCEEDINGS  Blean  Rural  —One  case— proceedings  a 

Eastry  Rural. — One  case— ejectment  from  an  unsatisfactory  shed. 

Thanet  Rural.—  One  case— selling  medicine  contrary  to  Section  7,  Food  and  Drugs  Act.,  1875— fined  £2  and  £3/3/0  costs. 

Mttthx  Rufa.  -One  case-milk  52°/  deficient  in  fat-fined  £2  and  £2/2/0  costs  ;  one  case-milk  containing  12-5%  added  water-fined  £2/10/0  and  £2/2/0  costs  ;  one  case-milk  containing  12*,.  of  added  water- fined  £2/10/0. 

Mali  ing  Rural  -One  case-slaughtering  on  unlicensed  premises  and  failing  to  give  notice  of  slaughter-dismissed.  One  case-new  milk  deficient  in  milk  fat  (at  least  10%)-dismissed.  One  case-new  milk  containing  9%  of  added  water-fined  to. 
Seven  oaks  Rural.— One  case-under  Public  Health  (Meat)  Regulations,  1924-failing  to  give  proper  notice  of  slaughter -case  dismissed.  One  case-under  Milk  and  Dairies  Order,  1926— slaughtering  pigs  in  a  dairy- fined  tl. 

East  Ashford  Rural  —One  case— ejectment  proceedings  after  a  Closing  Order  had  become  operative— order  to  quit  in  21  days,  and  possession  obtained. 

West  Ashford  Rural. -One  case-for  erecting  a  dwelling-house  without  complying  with  the  Bye-laws-building  condemned  closed,  and  later  demolished. 
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Table  34. — In  regard  to  Births  and  Deaths;  Zymotic,  Phthisis  and  Infantile  Mortality;  and  Incidence  of  Scarlet  Fevei,  Diphtheria  and  Enteric  Feve  ^  ® 

the  amount  of  the  rate  above  or  below  the  Urban  District  average  for  the  years  1927,  1926  and  the  five  years  average  1921-1925,  in  eac  i 
Urban  District  in  the  County  of  Kent. 

Incidence  of  Infectious  Diseases  per  1,000  of  the  population. 


Enteric  Fever. 

4ver. 

1927.  1 

926. 

921- 

1925. 

0-12 

0-08 

o-io 

0  07 

0-14 

0  04 

0  22 

0-23 

010 

0T8 

0-23 

0-06 

O'OO 

0-23 

0-05 

0-12 

0  07 

0  04 

0'27 

0-23 

0-13 

0-05 

0-12 

0  19 

0-19 

0T5 

0-03 

0-27 

0-23 

o-oi 

0  06 

0-14 

0-08 

0-27 

0-23 

0  26 

0  01 

0-16 

0-02 

0  02 

0-03 

0-07 

0T8 

0-20 

0-08 

o-io 

0-14 

0-07 

093 

0-16 

0-05 

0'18 

0  23 

0-13 

o-oi 

0  03 

0-05 

0'27 

0  20 

0-13 

013 

0-20 

o-oo 

0'09 

3  85 

0  03 

0'27 

0  03 

0-02 

167 

0-23 

0-13 

015 

0-23 

0-03 

0-19 

0-23 

0  05 

I  0'27 

0-23 

0-07 

2  0-20 

0-13 

0-03 

9  013 

003 

0  02 

3  027 

0-23 

0-13 

5  0  32 

0  38 

o-oo 

5  I  0-27 

o-oi 

0-02 

7  I  0-08 

0-23 

0  02 

3  0'27 

0-23 

0  01 

0  0-16 

0-02 

0  12 

12  0  61 

0-23 

0-13 

O-Ob 

0-08 

* 

7S  15-40 

0-23 

0  18 

71  0-20 

0-16 

0-06 

82  0-15 

0-23 

o-oo 

29  1  0-27 

0.21 

0  01 

25  I  0-07 

o-o: 

0  06 

86  1  O-OC 

0-2 

0-13 

•38  1  0-2* 

0-2 

3  0*13 

*  Swanscombe  was  constituted  an  Urban  District  as  from  April  1st,  1926.  ,  ,  average. 

The  figures  printed  in  red  represent  the  balance  of  the  rate  above  the  average  rate  for  the  aggregate  Urban  Districts,  the  figures  in  black  the  a  ance  0 
The  figu.es  pi.nte  ^  ^  ^  deducting  the  figure8  shewn  to  or  from  the  average  rates  given  in  the  last  line. 
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Table  35. _ In  regard  to  Births  and  Deaths;  Zymotic,  Phthisis  and  Infantile  Mortality;  and  Incidence  of  Scarlet  Fever,  Diphtheria  and  Enteric  Fever  showing 

the  amount  of  the  rate  above  or  below  the  Rural  District  average  for  the  years  1927,  1926  and  the  five  years’ average  1921-19.5,  in  each 


Ashford,  East 
Ashford,  West 

Bleau  . 

Bridge 

Bromley 

Oanbrook  ... 

Dartford 

Dover 

Eastry 

Elliam 

Faversham  ... 
Hollingbourii 
Hoo  .. 

Maidstone  ... 

Mailing 

Milton 

Romney  Marsh 
Sevenoaks  . . . 
Sheppey 
Strood 

Tenterden  . . . 
Thanet 

Tonbridge  ... 


OT 

0  8 
0-8 
0  3 
0  3 
11 
1-1 
34 
2  6 
1-9 
19 
0  2 
07 
0-7 
0'8 
0  8 
4-4 
0'6 
4  1 
0-3 
13 
1-8 
0  1 


Average  rates  of  the  23  Rural 
Districts 


1-0 
3  8 
2-5 
0  3 
0  2 
0  2 

1- 9 
3'0 
0  6 

2- 8 
0  7 
18 
5  1 
11 
1-8 
3  4 
17 
0-2 
10 
0  1 
0'2 
3-4 
1-2 


0T 
0-8 
1-8 
0-2 
0'4 
03 
0'7 
2-5 
0T 
2'6 
2  2 
0'5 
4  6 
0  4 
19 
0  7 
12 
0'4 
10 
18 
0  6 
3'5 
0  5 


15T  16-3 


17-8 


IT 

1-2 

0-5 

1- 7 

1-6 

1-2 

2- 0 
2  2 
IT 
3  4 

1- 5 

o-o 

L'2 

O'O 

0  1 
0  1 

2- 0 

13 

1-3 

0-9 

3  3 
03 
13 


11-7 


0-7 

13 

1 

0*01 

0T8 

0-04 

0-03 

0-03 

0  35 

3 

4 

7 

0T1 

0-72 

0T0 

0'91 

0*76 

0'19 

0*05  | 

015  ' 

0'05 

2*0  J 

IT 

0-08 

o-oo 

0T4 

0-36 

0T8 

o-oo 

19 

13 

1 

1-35 

0-87 

0-33 

0'98 

0-83 

0'09 

O'OO 

0'05 

0'04 

01 

0  5 

0-21 

0-25 

0-20 

0"21 

0  09  | 

Oil 

6 

12 

18 

1-61 

0'54 

0-39 

0  53 

1  37 

0'69 

0'04 

0'05  1 

O'OO 

22 

0  9 

0'12 

011 

o-oo 

0  16 

0  51 

0  10 

22  i 

5  1 

2 

1T0 

1-32 

0T7 

0  05 

0-60 

0  26 

0'07 

0  13 

O'Ol 

1-6 

0-6 

0  03  1 

0  04 

o-oo 

0T1 

0  09 

0  01 

12 

10 

2 

0-03 

0  84 

0  44 

0  03 

0-32 

0  11 

O'OS 

0'05 

0'03 

2  3 

1-8 

0-21  I 

0  07 

0-08 

0  08 

o-oi 

0-03 

7 

1 

13 

1-21 

1-26 

0-35 

0-59 

0T1 

0'47 

0'45 

0  03  ' 

0'04 

3'0 

2'2 

0  20 

0  23 

0T8 

0  07 

0'07 

0T1 

11 

7 

4 

014 

0  88 

0  89 

0  63 

142 

0'71 

0T8 

0-05  | 

0'06 

1-2 

0-7 

016 

0'12 

0-03 

0T9 

0-07 

0-23 

0 

12 

15 

0-77 

0-89 

0T4 

0T9 

0'35 

0-33 

0'25 

0'05 

0'12 

0  7 

o-o 

0  01 

0-25 

0-20 

0  40 

0T8 

0-08 

18 

7 

12 

0T2 

0-32 

0-78 

0T7 

0-73 

0'72 

0'17 

0'05 

0'03 

1-5 

12 

0  17 

0-25 

0T6 

0  14 

0-20 

0T1 

24 

15 

2 

0T8 

1  '12 

0'32 

0-23 

0-96 

077 

0T2 

0'05 

0'07 

0  4 

0  6 

0T3 

0T0 

0  14 

0-25 

0-34 

0  08 

1 

4 

11 

0  74 

0  49 

0  66 

0  54 

0  '67 

0  40 

0-25 

0'05 

0-05 

12 

13 

0-06 

0T0 

0-09 

0-25 

0  33 

0  02 

3 

10 

1 

0-24 

0-03 

0-04 

0-90 

0*37 

0'32 

0T7 

0-05 

0  05 

0  6 

0-3 

0-21 

017 

0  65 

0T0 

0'34 

0-26 

11 

11 

4 

1*17 

1'50 

0-21 

0-93 

0'96 

1  04 

0'04 

0'0o 

0  10 

0  7 

13 

0'21 

0'13 

0  01 

0T5 

0-20 

0-02 

14 

23 

6 

0'6o 

0T4 

0-45 

0-57 

0  04 

0  29 

0  22 

0  01 

0  04 

0  9 

0  5 

0  07 

O'Ol 

o-oo 

0  32 

0  31 

0  08 

10 

3 

6 

1  77 

1  36 

0  20 

1-38 

104 

0-33 

0  22 

0  07 

0'03 

1-5 

0'4 

0-07 

0  02 

0  06 

0  24 

0  05 

0'12 

7 

1 

5 

0  73 

0  31 

0  02 

0  66 

0  45 

109 

0  15 

0'05 

0  02 

o-o 

1-3 

0-21 

0-25 

0-25 

0-61 

0  23 

0-20 

10 

33 

8 

1-99 

1-50 

1T4 

0-33 

0-96 

0-87 

0'25 

0-05 

OT  2 

0  2 

0  6 

0-09 

o-oo 

0T0 

0T0 

0-02 

i  0  04 

12 

10 

11 

1T5 

0-28 

0-38 

0'58 

0-35 

0T7 

0  19 

0  04 

0  17 

0-9 

1-5 

0'21 

0'04 

0'09 

0  36 

0  28 

1  0*27 

13 

9 

1 

1-63 

113 

0-93 

0-78 

0'55 

0'31 

0  "25 

0'05 

0'12 

0-5 

1-2 

0  26 

0  66 

0  07 

0  21 

0T3 

0  04 

3 

10 

12 

0  99 

0  85 

0'08 

0  66 

1  21 

0T9 

0  05 

0'05 

0  10 

2-0 

24 

012 

0-25 

O'OS 

0'45 

0  44 

0  04 

9 

20 

0 

4-34 

roo 

0-98 

0-98 

0-96 

1'09 

0  25 

0'05 

0  05 

0*7 

0-8 

0'13 

0-25 

O'Ol 

0-05 

0  25 

0  08 

8 

18 

4 

0-34 

ITS 

0  42 

0-04 

0-16 

1  51 

0T7 

0  11 

0-25 

1'4 

0  3 

017 

0  03 

o-oi 

014 

0-22 

0  04 

13 

!  29 

1 

1  00 

I  0  13 

0  07 

. 

0  20 

j  0-74 

! 

0'55 

0  02 

0'05 

0'04 

10-6 

10'9 

0’21 

0-25 

0'32 

0-61 

0-55 

072 

51 

51 

53 

2'22 

1-50 

1-47 

0-98 

0-96 

1  '13 

J _ 

0'25 

0  05 

______ 

0-12 

^ - 

- L - ■  ,  ,  V  the  average  rate  for  the  aggregate  Rural  Districts,  the  figures  in  black  the  balance  of  the  rate  below  the  average. 
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TABLE  36.— SHOWING  CAUSES  OF  DEATH  IN  THE  URBAN  DISTRICTS  OF  THE  COUNTY  OF  KENT 

DURING  THE  YEAR  1927. 
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District. 


Ashford  (Urban) 
Beckenham  (Urban 
Bexley  (Urban) 
Broadst&irs  and  St 
Peter's  (Urban) 
Bromley  (Borough) 
Chatham  (Borough) 
Cheriton  (Urban) 
Chisleluirst  (Urban) 
Crayford  (Urban) 
Dartford  (Urban) 

Deal  (Borough) 

Dover  (Borough) 

Erith  (Urban) 
Faversham  (Borough) 
Folkestone  (Borough) 
Gillingham  (Borough) 
Gravesend  (Borough) 
Herne  Bay  (Urban)  . 
Hythe  (Borough)  .. 
Lydd  (Borough) 
Maidstone  (Borough) 
Margate  (Borough) ... 
Milton  Regis  (Urban) 
New  Romney 

(Borough) . 

Northfleet  (Urban) ... 
Penge  (Urban) 
Queenborough 
(Borough) 

Ramsgate  (Borough) 
Rochester  (City) 
Sandgate  (Urban) 
Sandwich  (Borough) 
Sevenoaks  (Urban) 
Sheerness  (Urban) 
Sidcup  (Urban) 
Sittingbourne  (Urban ) 
Southborough(Urbau) 
Swauscombe  (Urban) 
Tcuterden  (Borough) 
Tonbridge  (Urban) 
Tunbridge  Wells 

(Borough) . 

Walmer  (Urban) 
Whitstable  (Urban) 
Wrotham  (Urban)  ... 


Totals 

in  Urban  Districts 
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1 
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1 
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i 

5 

3 

12 

1  [ 
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i. 

1 

13 

1 

9 

i 

...  | 

2 

17 

i 

22 

8 

11 

19 

27 

1 

32 

3 
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2 

... 

11 

5 

1 

1 1 

1 

2 

4 

i 

16 

2 

... 

i 

\ 

5 

12 

12 

2 

-- 

11 

3 

:::  1 
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4 

25 

1 

i 

41 

10 
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2 

1 

4 

12 

2 

36 

7 

6 

6 

i 
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2 

11 

30 

4 

2 

7 

4 

19 

i 

38 

3 

3 

12 

23 

i 

i 

35 

(1 

1 

1 

2 

ti 

2 

... 

2 

7 

i 

9 

i 

2 

2 

1 

19 

i 

30 

10 

14 

i 

26 

4 
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1 

i 
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7 
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OS 
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45 
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11 
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2 

41 

17 

4 
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11 

12 
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9 

2 

2 

11 

23 

2 
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23 

17 

2 

27 
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uther  denned 

diseases. 

Causes  ill-denned 
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TABLE  37.— SHOWING  CAUSES  OF  DEATH  IN  THE  RURAL  DISTRICTS  OF  THE  COUNTY  OF  KENT  147f. 

DURING  THE  YEAR  1927. 
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Causes  ill-defined 

or  unknown 

Special  Causes 
(included  in  pre¬ 
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2 
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9 

5 

19 

12 

32 

3 

10 

11 

4 

i 

1 

2 

6 

1 

5 

4 

5 

51 

i 

Hollingbourn  ...  . 

2 

4 

l 

l 

5 

5 

18 

2 

8' 

35 

5 

9 

6 

2 

2 

1 

1 

4 

i 

... 

6 

5 

4 

33 

Hoo  . . 

... 

1 

i 

1 

1 

7 

1 

9 

3 

3 

6 

1 

1 

i 

1 

2 

11 

Maidstone  ...  . 

11 

l 

8 

2 

28 

2 

5 

39 

20 

11 

13 

2 

2 

1 

2 

... 

6 

3 

4 

38 

2 

... 

Mailing...  . 

i 

4 

1 

21 

i 

l 

24 

6 

46 

4 

19 

36 

9 

15 

15 

5 

3 

1 

13 

... 

10 

3 

18 

48 

1 

Milton .  . 

2 

5 

13 

i 

28 

2 

14 

32 

11 

4 

6 

1 

2 

5 

9 

4 

7 

34 

... 

Romney  Marsh 

... 

2 

3 

5 

2 

3 

2 

1 

3 

i 

2 

6 

... 

Sevenoaks 

i 

... 

2 

15 

i 

13 

10 

38 

2 

25 

49 

13 

21 

16 

2 

4 

1 

6 

1 

9 

4 

13 

78 

2 

Sheppoy  ...  . 

... 

1 

... 

5 

2 

6 

2 

1 

5 

3 

5 

0 

2 

2 

1 

3 

3 

7 

... 

Strood  ...  ...  . 

4 

1 

11 

13 

1 

24 

1 

17 

29 

6 

13 

11 

1 

1 

3 

1 

3 

1 

2 

2 

5 

35 

... 

1 

Tenterdeu  . 

2 

6 

... 

1 

1 

10 

1 

2 

12 

6 

5 

1 

8 

1 

3 

5 

26 

1 

Thanet . 

1 

12 

7 

4 

20 

1 

6 

26 

5 

4 

4 

3 

1 

1 

4 

5 

4 

3 

5 

37 

Tonbridge  . 

2 

3 

1 

12 

14 

1 

19 

1 

2 

IS 

51 

8 

12 

11 

5 

1 

1 

2 

1 

6 

l 

1 

10 

6 

8 

44 

1 

Totals  in  Rural  Districts  ... 

5 

2 

30 

18 

217 

7 

200 

60 

474 

8 

35 

225 

612 

169 

223 

204 

41 

28 

12 

17 

18 

116 

5 

15 

122 

54 

144 

753 

9 

2 

2 

Totals  in  Urban  Districts  . . 

11 

2 

12 

64 

83 

419 

20 

10 

606 

108 

1204 

31 

112 

520 

1556 

440 

628 

570 

110 

89 

71 

64 

52 

258 

18 

33  1 

310 

96 

282 

1706 

17 

3 

i 

i 

Totals  in  County 

16 

. . . 

2 

11 

94 

101 

636 

26 

17 

806 

168 

1678 

39 

147 

745 

2168 

609 

851 

774 

151 

117 

S3 

81 

70 

374 

23 

4S 

432 

150 

426 

2459 

26 

5 

3 

i 

•* 
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TABLE  38.— SHOWING  CAUSES  OF  DEATH  AT  DIFFERENT  AGE  PERIODS  IN  THE  COUNTY  OF  KENT 

DURING  THE  YEAR  1927. 


I47g. 


Age. 

Sex 

All  Causes 

Enteric  Fever 

Small-pox 

Measles 

<5 

O 

<D 

5 

o 

a? 

Whooping  Cough 

s 

s 

g 

s 

.3 

—  CJ 

jz 

sr 

«  <D 

Meningococcal 

Meningitis 

Tuberculosis  of 

Respiratory  System 

C ft 

5 

p 

S 

ll”  CO 
“  0) 
CO 

1  § 
rp  Jfi 

S3 

Cancer,  Malignant 

Disease 

Rheumatic  Fever 

Diabetes  ; 

Cerebral 

Haemorrhage,  &c. 

Heart  Disease 

X 

CO 

o 

.07 

CO 

< 

X 

3 

£ 

Pneumonia  (all 

forms) 

Other  Respiratory 

Diseases 

O 

<e 

-8  2 
30  § 

p! 

3 

v 

^  o 

c 5 

of 

8 

5 

V 

5 

CO 

x> 

’3 

!  Cirrhosis  of  Liver 

Acute  and  Chronic 

■  Nephritis 

Puerperal  Sepsis 

Other  Accidents  and 

j  Diseases  of  Pregnancy 

|  and  Parturition 

Congenital  debility 

and  malformation, 

premature  birth 

Suicide 

Ocher  deaths  from 

violence 

Other  defined 

diseases 

Causes  ill-defined 

or  unknown 

AGGREGATE  URBAN 
DISTRICTS. 

Under  1  year  ... 

M. 

381 

18 

7 

1 

6 

25 

51 

42 

1 

172 

2 

56 

i 

F. 

264 

12 

i 

1 

16 

41 

15 

124 

6 

47 

1  year  and  under  2  years 

M.  I 

86 

1 

10 

4 

2 

1 

2 

9 

5 

22 

i 

10 

3 

... 

6 

12 

i 

F. 

69 

i 

10 

3 

9 

1 

6 

4 

16 

i 

4 

1 

3 

7 

2  years  and  under  5  years 

M. 

83 

i 

5 

9 

6 

1 

1 

4 

7 

3 

22 

i 

1 

1 

i 

7 

15 

F. 

75 

1 

1 

i 

7 

15 

4 

1 

1 

1 

8 

i 

i 

1 

17 

1 

5 

7 

5  years  and  under  15  years  ... 

M. 

140 

3 

3 

i 

29 

6 

2 

2 

6 

16 

3 

3 

1 

13 

1 

6 

2 

2 

18 

23 

F. 

111 

3 

i 

18 

3 

1 

7 

11 

2 

3 

i 

3 

3 

12 

i 

7 

1 

1 

9 

24 

15  years  and  under  25  years  ... 

M. 

19S 

3 

1 

1 

4 

1 

i 

73 

4 

5 

3 

5 

2 

10 

i 

3 

1 

7 

2 

3 

2 

i 

36 

31 

i 

F. 

179 

3 

8 

3 

69 

5 

4 

3 

4 

15 

1 

8 

i 

1 

1 

6 

i 

6 

3 

2 

3 

7 

22 

25  years  aud  under  45  years  . . 

M. 

F. 

468 

452 

1 

2 

2 

1 

22 

28 

l 

3 

2 

145 

113 

7 

9 

29 

57 

3 

3 

4 

6 

9 

4 

40 

42 

4 

£ 

6 

44 

27 

9 

3 

17 

3 

2 

1 

6 

2 

4 

2 

8 

13 

15 

29 

i 

10 

5 

32 

7 

61 

68 

2 

1 

45  years  and  under  65  years  ... 

M. 

1239 

58 

3 

118 

5 

238 

2 

9 

49 

186 

55 

32 

82 

25 

30 

2 

11 

18 

47 

1 

2 

47 

45 

170 

7 

F. 

1078 

1 

53 

3 

1 

43 

10 

261 

10 

22 

77 

188 

27 

34 

47 

8 

13 

5 

9 

13 

38 

15 

21 

175 

1 

65  years  and  over 

M. 

2084 

89 

1 

10 

2 

295 

2 

25 

161 

455 

172 

204 

67 

25 

15 

4 

6 

10 

71 

12 

27 

429 

2 

F. 

2595 

119 

... 

13 

3 

312 

2 

38 

219 

619 

182 

286 

91 

34 

7 

10 

2 

4 

67 

... 

3 

51 

532 

1 

.  All  ages — Urban  . | 

M. 

4679 

7 

1 

5 

34 

43 

194 

9 

7 

359 

56 

567 

10 

41 

219 

689 

231 

277 

311 

62 

65 

62 

37 

32 

131 

177 

70 

173 

797 

13 

F. 

4823 

4 

1 

7 

30 

40 

225 

11 

3 

247 

52 

637 

21 

71 

301 

867 

209 

351 

259 

4S 

24 

36 

27 

20 

127 

18 

33 

133 

26 

109 

882 

4 

AGGREGATE  RURAL 
DISTRICTS. 

Under  1  year  ...  . 

M. 

F. 

141 

114 

4 

15 

6 

3 

1 

5 

2 

5 

8 

20 

9 

9 

1 

1 

68 

51 

2 

1 

20 

23 

1 

1  year  and  under  2  years 

M. 

F. 

31 

28 

1 

3 

2 

2 

2 

1 

2 

5 

3 

o 

11 

8 

1 

1 

1 

1 

1 

2 

1 

2 

1 

3 

4 

2  years  and  under  5  years 

M. 

F. 

33 

29 

3 

2 

4 

3 

3- 

I 

1 

6 

2 

1 

i 

5 

5 

8 

3 

7 

7 

5  years  and  under  15  years  ... 

M. 

F. 

42 

42 

1 

i 

1 

4 

6 

2 

4 

1 

4 

2 

5 

5 

6 

2 

2 

1 

1 

1 

2 

2 

2 

9 

2 

10 

8 

15  years  and  under  25  years  ... 

M. 

F. 

67 

42 

1 

... 

i 

2 
'  3 

20 

17 

3 

4 

2 

2 

2 

2 

5 

4 

1 

"  V 

2 

2 

1 

3 

16 

3 

7 

5 

1 

25  years  and  Under  45  years  ... 

M. 

F. 

170 

163 

|  ... 

1 

ii 

9 

1 

1 

“ 

44 

38 

3 

6 

13 

11 

i 

i 

2 

3 

1 

1 

12 

16 

4 

1 

12 

9 

2 

4 

2 

1 

4 

i 

2 

10 

4 

15 

6 

4 

18 

10 

29 

20 

45  years  aud  under  65  years  ... 

M. 

F. 

460 

372 

2 

..x 

... 

i 

27 

17 

1 

36 

20 

2 

5 

89 

89 

i 

i 

8 

3 

21 

30 

75 

65 

13 

3 

8 

10 

27 

16 

7 

5 

10 

1 

1 

2 

4 

1 

7 

2 

20 

13 

24 

7 

25 

8 

49 

69 

3 

3 

65  years  and  over 

M. 

F. 

!  1068 
|  1027 

:::  I  ::: 

i 

60 

63 

3 

8 

9 

2 

2 

150 

119 

8 

6 

74 

98 

214 

227 

82 

71 

93 

88 

42 

30 

13 

12 

7 

4 

f 

2 

4 

• 

3 

2 

4 

4 

30 

31 

10 

19 

17 

243 

239 

1 

All  ages — Rural  . | 

M. 

!  F. 

1 

2012 

2 

i 

9 

s 

113 

5 

2 

in 

28 

254 

4 

22 

96 

303 

95 

113 

123 

23 

21 

13 

13 

12 

58 

70 

43 

99 

.363 

3 

1817 

3 

i  "■ 

i 

21 

10 

104 

i 

5 

89 

32 

220 

4 

13 

129 

309 

74 

110 

81 

18 

7 

9 

4 

6 

58v 

5 

15 

52 

11 

45 

375 

6 

I 
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KENT  COUNTY  COUNCIL. 
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ALFRED  GREENWOOD,  M.D.,  B.Sc.,  D.P.H., 


Barrister- at- Law, 


County  Medical  Officer. 


TELEPHONE  No.  248. 


June  30th,  1928. 


IMPORTANT 


Dear  Sir, 

On  several  occasions  previously,  I  have  communicated  with 
all  medical  practitioners  in  the  County  of  Kent,  with  the  object  of 
bringing  to  their  knowledge  complete  information  of  interest  to 
them  concerning  the  facilities  of  the  County  Public  Health  depart¬ 
ment.  I  am  now  taking  an  opportunity  of  re-stating  those  facili¬ 
ties,  with  certain  additional  information.  Please  note  the 
reference  to  mileage  fees  under  the  Midwives  Act  on  page  8, 

VENEREAL  DISEASES. 

I  attach  herewith  a  schedule  giving  particulars  of  the 
Venereal  Diseases  Clinics  which  have  been  established  in  Kent. 

The  clinic  at  Rochester  will  be  transferred  shortly  to  36,  New 
Road,  and  further  information  will,  in  due  course,  be  communicated 
to  the  medical  practitioners  in  the  neighbourhood.  The  Kent  County 
Council  are  also  participants  in  the  treatment  scheme  of  the  London 
County  Council,  and  information  respecting  the  London  clinics  and 
hostels  is  likewise  attached. 


Any  medical  practitioner  may  consult  at  the  clinics,  without 


fee,  the  Medical  Officers  of  the  clinics  respecting  any  case  of 
venereal  disease  or  suspected  venereal  disease  under  his  care. 


The  medical  officers  of  the  clinics  are  also  prepared  to  give 
demonstrations  to  medical  practitioners,  of  the  methods  of  taking 
and  transmitting  materials  for  laboratory  diagnosis,  and  of  the 
best  known  methods  for  the  systematic  treatment  of  venereal  disease. 

When  any  part  of  the  treatment  can  be  given  by  the  patient's 
usual  medical  attendant,  the  medical  officers  of  the  clinics  have 
arranged,  with  the  patient's  consent,  to  furnish  the  medical 
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practitioner  concerned  with  a  report  on  the  patient’s  treatment  at 
clinic  and  with  suggestions  as  to  continued  treatment. 

Examinations  of  pathological  specimens  for  the  detection  of 
spirochaetes  and  gonococci,  and  tests  for  the  Wassermann  re-action, 
are  carried  out  at  the  Bacteriological  Laboratory  at  Maidstone, 
attached  to  this  department,  and  outfits  are  supplied  on  request. 

A  reference  to  the  facilities  of  the  County  Bacteriological  Labora¬ 
tory  is  included  below. 

In  this  connection,  I  would  also  draw  attention  to  a  previous 
letter  referring  to  the  importance  of  Wassermann  tests  for  patients 
who  have  had  miscarriages,  and  of  the  examination  of  material  from 
cases  of  still-birth. 

Free  supplies  of  approved  arseno-benzene  preparations  for  the 
treatment  of  patients  in  the  communicable  stages  of  the  disease, 
are  obtainable  on  application  to  me  by  medical  practitioners 
possessing  one  or  other  of  the  following  qualifications!— 

(1)  Holds  a  certificate  of  having  fulfilled  satisfactorily  the 

duties  of  clinical  assistant  in  a  hospital  department 
recognised  by  the  Ministry  of  Health  in  connection  with 
a  local  authority's  scheme  for  the  diagnosis  and  treat¬ 
ment  oj.  venereal  diseases  in  their  communicable  stages; 

(2)  Holds  a  certificate  of  satisfactory  attendance  at  a  course 

ox  instruction  in  the  diagnosis  and  treatment  of  venereal 
diseases  (including  intravenous  medication)  in  such  a 
hospital  department  or  in  a  recognised  medical  school  or 
post-graduate  college) 

(3)  Is  or  has  been  within  the  last  five  years  a  member  of  the 

permanent  staff  of  a  hospital  managed  by  a  Committee 
containing  not  less  than  fifty  beds.  * 

(4)  Produces  satisfactory  evidence,  other  than  that  indicated 

m  the  foregoing  paragraphs,  that  he  has  had  adequate 
experience  in  the  administration  of  these  drugs  by 
intravenous  injection.  J 

Evidence  of  having  held  an  appointment  or  attended  a  course 
of  instruction  in  a  military  hospital,  for  the  treatment  of  these 
diseases,  recognised  by  the  Army  Council,  will  be  regarded  as 
complying  with  the  Ministry  of  Health's  requirements. 

*It  should  be  noted  that  this  work  is  not  undertaken  on 
behalf  of  practitioners  in  Kent  at  the  London  Hospitals 
under  the  V.D.  scheme.  * 
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Any  practitioner  wishing  to  be  placed  on  the  County  list  for 
gratuitous  supplies  of  these  arseno-benzene  preparations,  should 
aPPly  to  me  for  the  necessary  card  which  will  require  to  be  com¬ 
pleted  and  returned  to  this  department. 

It  should  be  clearly  understood  that  the  above  arrangements  are 
available  for  all  registered  medical  practitioners  in  the  County, 
without  charge  to  them  or  to  their  patients,  and  that  strict  secrecy 
will  be  observed  at  the  treatment  centres  at  all  times  as  to  the 
identity  of  patients.  I  hope  all  medical  practitioners  will  co¬ 
operate  . 

In  necessitous  cases  where  a  patient  cannot  receive  the 
treatment  which  the  case  requires  unless  travelling  expenses  are 
paid,  the  Kent  County  Council  will  defray  the  cost  of  his  (or  her) 

'A 

railway  fare  to  the  approved  clinic  nearest  his  (or  her)  residence. 
Such  a  patient  should  be  referred  to  me,  or  with  the  patient's 
consent  the  doctor  might  himself  communicate  with  me,  and  state 
his  opinion  that  such  assistance  is  called  for. 

TUBERCULOSIS. 

I  also  enclose,  for  your  information,  an  amended  list  of 
Tuberculosis  Dispensaries  in  Kent,  and  beg  to  state  that  the 
services  of  the  county  tuberculosis  officers  are  freely  at  the  dis¬ 
posal  of  medical  practitioners.  In  doubtful  cases,  the  assistance  of 
these  officers  may  be  of  value  in  enabling  a  definite  diagnosis  to 
be  arrived  at,  and  visits  by  medical  men  to  the  local  dispensary 
will  always  be  welcomed.  The  tuberculosis  officers  will  also  be 
pleased  to  visit  the  homes  of  patients  with  the  doctor. 

The  County  Council  have  provided  a  supply  of  shelters,  which 
are  loaned,  on  the  recommendation  of  the  tuberculosis  officers,  in 
suitable  cases,  to  patients  who  are  able  and  willing  to  sleep  out 
of  doors. 

Patients  suffering  from  either  pulmonary  or  non-pulmonary 
tuberculosis,  are  also  admitted  for  treatment  in  various  sanatoria 
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and  hospitals,  on  the  recommendation  of  the  county  tuberculosis 
officers.  So  far  as  pulmonary  tuberculosis  is  concerned,  the  beds 
are,  as  far  as  possible,  reserved  for  early  cases  with  a  good 
prospect  of  cure  or  arrest,  and  for  advanced  cases  living  in  un¬ 
suitable  home  surroundings  where  removal  is  necessary  for  the  sake 
of  the  other  persons  in  the  house.  Suitable  cases  are  also  treated 
by  X-rays,  Finsen  light,  &c . ,  again  on  the  recommendation  of  the 
tuberculosis  officers. 

Other  facilities  included  under  the  county  tuberculosis 
scheme,  are  the  provision  of  ancillary  nourishment  for  necessitous 
patients  (such  nourishment  is  only  granted  strictly  as  a  part  of 
treatment  and  is  not  available  in  cases  which  can  obviously  only 
be  met  by  means  of  Poor  Law  relief),  and  the  provision  of  dental 
treatment  and  surgical  appliances  as  part  of  the  treatment  for 
tuberculosis . 


May  I  also  take  this  opportunity  of  directing  attention  to 
Article  V.  of  the  Public  Health  (Tuberculosis)  Regulations  1912, 
which  reads  as  follows: — 

Subject  to  the  provisions  of  these  Regulations,  every  Medical 
Practitioner  (unless  acting  as  a  School  Medical  Inspector) 
attending  on  or  called  in  to  visit  any  person  (whether  at  an 
Institution  or  otherwise),  shall,  within  forty-eight  hours 
after  first  becoming  aware  that  such  person  is  suffering  from 
Tuberculosis,  make  and  sign  a  notification  of  the  case  on 
Form  A,  and  shall  transmit  the  notification  to  the  Medical 
Officer  of  Health  for  the  District  within  which  the  place  of 
residence  of  the  person  is  situate  at  the  date  of  notifi¬ 
cation  . 

Provided  that  a  Medical  Practitioner  shall  not  notify  a  case  of 
Tuberculosis  under  this  Article  if  he  has  reasonable  grounds 
for  believing  that  the  case  has  already  been  notified, 
either  under  this  Order  or  under  the  previous  Regulations  or 
otherwise,  to  the  Medical  Officer  of  Health  for  the  District 
within  which  the  place  of  residence  of  the  person  is 
situate : — 

Provided  further  that  if  a  notification  is  required  in  pursuance 
of  this  Article  in  respect  of  an  in-patient  at  an  Institu¬ 
tion,  the  notification  shall  be  sent  to  the  Medical  Officer 
of  Health  for  the  District  in  which  the  usual  place  of 
residence  of  the  patient  is  situate. 
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I  am  sure  you  will  not  mind  my  mentioning  the  fact  that 
early  notification  to  the  local  Medical  Officer  of  Health,  as  re¬ 
quired  by  the  Regulations,  is  of  the  greatest  assistance  in 
ensuring  that  any  necessary  steps  may  be  taken  for  preventing  the 

spread  of  infection  and  also  for  removing  conditions  favourable  to 
infection . 

The  attention  of  Insurance  Practitioners  is  drawn  to  the 
Memorandum  of  the  Ministry  of  Health  dated  December,  1923, 
respecting  the  co-ordination  of  the  work  of  Tuberculosis  Officers 
and  Insurance  Practitioners  in  relation  to  the  public  treatment  of 
tuberculosis  .  I  have  to  thank  the  medical  practitioners  generally 
for  the  prompt  submission  of  initial  and  periodical  reports  to 
tuberculosis  officers  on  patients  under  the  practitioners'  care, 
but  in  some  cases  there  is  both  delay  in  submission  and  lack  of 
detail  in  the  report.  Close  co-operation  in  this  respect  is 
essential . 

TREATMENT  OF  CRIPPLED  CHILDREN. 

The  County  scheme  for  the  treatment  of  crippled  children 
came  into  operation  on  April  1st,  1927.  Specialist  treatment  is 
afforded  under  these  arrangements  for  all  kinds  of  crippling 
defects  in  children,'  but  the  object  of  the  scheme  is  preventive  as 
well  as  curative,  and  it  is  particularly  hoped  to  bring  to  light 
and  to  cure  defects  in  their  earliest  stages  (e.g.,  slight  flat 
foot,  spinal  curvature,  early  rickets  and  early  tuberculosis). 

Arrangements  have  been  made  for  the  reservation  of  eighty 
beds  at  the  Alexandra  Hospital,  Swanley,  which  is  managed  in 
connection  with  St.  Bartholomew's  Hospital,  London.  Forty-eight 
of  these  beds  are  for  tuberculous  cripples,  and  thirty-two  for 
patients  suffering  from  crippling  defects  due  to  other  causes. 
Education  is  provided  for  children  of  school  age. 

In  addition,  the  following  three  hospitals  have  provided  a 
limited  number  of  beds  for  patients  who  do  not  require  prolonged 
institutional  treatment,  viz.; 
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(a)  West  Kent  General  Hospital,  Maidstone. 

(b)  Kent  and  Canterbury  Hospital,  Canterbury 

(c)  King  Edward  Avenue  Hospital,  Dartford. 

These  three  hospitals  have  each  established  a  properly 
equipped  orthopaedic  out-patient  department,  and  a  complete  list  of 
out-patient  clinics  is  set  out  below;- 


Address 

School  Clinic, 
14,  Canterbury 
Road,  ASHFORD. 

Orthopaedic 

Day  and  time  Surgeon 

of  opening  attends 

Each  Thursday  at  Second  and 
11.30  a.m.  fourth  Thurs¬ 

days  in  each 
month 

Name  of 
Surgeon 

A.  L.  Moreton, 

Esq . 

Wesleyan  Method-  Each  Tuesday  at  First  and 
yU ^rch+Rooms'  11-30  a.m.  third  Tuesdays 

BROADSTAIRs!  ln  SaCh  month 

Ditto 

Kent  and 
Canterbury 
Hospital, 
CANTERBURY. 

Each  Wednesday 
from  10  a.m. 
to  about  1  p.m. 

Each 

Wednesday 

A.  B.  Beresford- 
Jones,  Esq. 

King  Edward 
Avenue 

Hospital , 
DARTFORD . 

First  Tuesday 
in  each  month 
at  4.0  p.m. 

At  each 
opening 

H.  E.  Batten, 

Esq . 

* Tuberculosis 
Dispensary, 

41,  Overy 
Street , 

DARTFORD . 

First  Tuesday 
in  each  month 
at  3.0  p.m. 

Ditto 

Ditto 

West  Kent 

General 

Hospital , 
MAIDSTONE. 

Each  Friday. 

New  patients 
should  arrive 
at  the  Union 
Street  en¬ 
trance  of  the 
hospital  be¬ 
fore  10  a.m. , 
if  possible. 

No  patient  is 
admitted  after 

11 . 15  a.m. 

Ditto 

A.  H.  Todd,  Esq. 

Dorset  House, 

St.  John's 

Road, 

SEVENOAKS. 

Each  Monday  at 
10.30  a.m. 

Second  and 

Fourth 

Mondays  in 
each  month 

A.  L.  MORETON, 
Esq . 

Sheerness  Town 
Welfare  Centre, 
Marine  Parade, 
SHEERNESS . 

Each  Monday 
at  1 1 . 30  a.m. 

First  and 
third  Mondays 
in  each  month 

Ditto 

*  For  tuberculous  cripples  only. 
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The  orthopaedic  surgeons  will  be  glad  to  consult  with 
medical  practitioners  at  the  clinics,  and  to  examine,  report  upon, 

and  treat  if  requested,  any  patients  sent  to  the  clinics  by  private 
medical  practitioners. 

Every  patient  who  attends  at  a  clinic,  will  be  examined  by 
the  orthopaedic  surgeon,  and  the  patient's  own  doctor  will  be 
communicated  with  before  treatment  is  afforded.  Where  indicated, 
patients  will,  of  course,  be  referred  to  their  own  medical 
attendant  for  necessary  treatment. 

The  scheme  will  include,  in  due  course,  the  provision  of 
classes  for  remedial  exercises.  Necessary  surgical  appliances 
are  provided  for  patients  on  the  recommendation  of  the  orthopaedic 
surgeons . 

The  parents  of  patients  are  required  to  contribute  towards 
the  cost  of  institutional  treatment  and  surgical  appliances,  in 
accordance  with  their  means. 

Travelling  expenses  of  patients  are  met  by  the  Kent  County 
Council  in  necessitous  cases. 

The  above  arrangements  apply  to 

( )  All  crippled  children  under  five  years  of  age  living  in 
the  area  in  which  the  County  Council  is  responsible  for 
maternity  and  child  welfare  (see  page  9). 

(ii)  All  children  attending  schools  of  the  Kent  Education 
Committee . 

(iii)  All  tuberculous  cripples  up  to  sixteen  years  of  age. 

(iv)  Children  (under  five  years  of  age  or  attending  elementary 
schools)  in  the  following  districts,  the  Councils  of  which 
have  arranged  to  participate  in  the  County  scheme ■ - 

Boroughs  of  Faversham,  Gravesend,  Margate,  Queenborouerh 
Sandwich.  J 

Urban  Districts  of  Ashford,  Crayford,  Dartford,  Milton 
Regis,  Northf leet ,  Sheerness,  Sittingbourne . 

Rural  Districts  of  Dartford,  Milton,  Tonbridge. 

MIDWIVES  ACTS  1903-19R6 . 

All  medical  practitioners  who  have  intimated  their  willing¬ 
ness  to  attend  patients  when  called  in  by  midwjves,  in  emergencies 
as  defined  in  the  rules  of  the  Central  Midwives  Board,  have  been 
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provided  with  account  forms,  on  the  back  of  which  are  set  out  the 
scale  of  fees  payable  by  the  County  Council  for  services  rendered 
to  patients.  Copies  of  these  account  forms  are  available  on  request, 
doctors  who  wish  their  names  to  be  added  to  the  list  of  medical 
men  available  for  such  emergencies,  are  asked  to  communicate  with 
me  so  that  the  midwives  in  the  district  may  be  informed  of  the  fact. 
Kindly  note_  that  the  travelling  allowance  in  respect  of  the  use  by 
Doctors  of  their  own  cars  will  be  at  the  rate  of  five-pence  per 

— — — S  -m  1928,  In  submitting  accounts,  dates  of 

visits  should  be  shown  under  the  appropriate  headings  and  informa¬ 
tion  should  be  given  as  to  the  reason  for  continuation  of  attend¬ 
ance  beyond  ten  days,  when  such  attendance  is  necessary.  By 
S.2  (2)  of  the  Midwives  Act,  1926,  it  is  laid  down  as  a  condition 
of  the  payment  of  the  fees  by  the  County  Council,  that  the  account 
must  be  submitted  within  two  months  of  the  doctor  being  called  in 

to  the  patient. 

In  some  instances  difficulty  has  been  experienced  in  recover¬ 
ing  the  fees  from  patients  (as  required  by  the  Act)  owing  to  a 
medical  man  having  informed  them  that  they  would  not  be  required 
to  make  any  payment.  It  is  desirable  that  no  definite  impression 
to  this  effect  should  be  given  to  any  patient,  as  the  County 
Council  themselves  decide  which  cases  are  so  necessitous  that  a 
remission  of  the  whole  or  part  of  the  fee  is  called  for. 


NOTIFICATION  OF  BIRTHS  ACTS. 

For  the  information  of  medical  men,  I  append  below  the 
following  Section  of  the  1907  Act:- 

(1)  In  the  case  of  every  child  born  in  an  area  in  which  this 
Act  is  adopted  it  shall  be  the  duty  of  the  father  of  the 
child,  if  he  is  actually  residing  in  the  house  where  the 
birth  takes  place  at  the  time  of  its  occurrence,  and  of 
any  person  in  attendance  upon  the  mother  at  the  time  of 
or  within  six  hours  after,  the  birth,  to  give  notice  in 
writing  the  birth  to  the  medical  officer  of  health  of 
the  district  in  which  the  child  is  born,  in  manner  pro¬ 
vided  by  this  section.  ^ 


9 


(2)  Notice  under  this  section  shall  be  given  by  posting  a 

prepaid  letter  or  postcard  addressed  to  the  Medical 
Officer  of  Health,  at  his  office  or  residence,  giving 
the  necessary  information  of  the  birth,  within  thirty_ 
six  hours  after  the  birth,  or  by  delivering  a  written 
notice  of  the  birth  at  the  office  or  residence  of  the 
Medical  Officer  within  the  same  time;  and  the  Local 
Authority  shall  supply  without,  charge,  addressed  and 
stamped  postcards  containing  the  form  of  notice  to  any 
medical  practitioner  or  midwife  residing  or  practising 
in  their  area,  who  applies  for  the  same. 

(3)  Any  person  who  fails  to  give  notice  of  a  birth  in  accordance 

with  this  section  shall  be  liable  on  summary  conviction 
to  a  penalty  not  exceeding  twenty  shillings:  Provided 
that  a  person  shall  not  be  liable  to  a  penalty  under  this 
provision  if  he  satisfies  the  court  that  he  had  reasonable 
grounds  to  believe  that  notice  had  been  duly  given  by 
some  other  person. 

(5)  This  section  shall  apply  to  any  child  which  has  issued 

forth  from  its  mother  after  the  expiration  of  the  twenty- 
eighth  week  of  pregnancy,  whether  alive  or  dead. 

The  following  are  the  districts  in  which  the  Kent  County 
Council  is  the  Authority  for  the  receipt  of  notification  of 
births ; - 


Boroughs  and  Urban  Districts . --Broadstairs ,  Cheriton, 
Chislehurst,  Deal,  Faversham,  Herne  Bay,  Hy the ,  Lydd ,  New 
Romney,  Sandgate,  Sidcup,  Southborough,  Swanscombe, 
Tenterden,  Tonbridge,  Walmer,  Whitstable,  Wrotham. 

Rural  Districts : --East  Ashford,  West  Ashford,  Blean, 
Bridge,  Bromley,  Cranbrook,  Dover,  Eastry,  Elham,  Faversham, 
Hollingbourn,  Hoo,  Maidstone,  Mailing,  Romney  Marsh,  Seven- 
oaks,  Sheppey,  Strood,  Tenterden,  Thanet. 

In  the  other  sanitary  districts  of  Kent,  all  birth  notifica¬ 
tions  should  be  sent  to  the  local  authorities  concerned. 


INFANT  WELFARE  CENTRES. 

In  the  above-mentioned  areas  where  the  County  Council  is 
responsible  for  the  administration  of  the  Notification  of  Births 
Acts,  infant  welfare  centres,  which  are  in  the  charge  of  a  County 
health  visitor  and  where  a  local  practitioner  or  school  medical 
inspector  acts  as  medical  officer,  have  been  established.  May  I 
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ask  for  your  co-operation  in  making  these  centres  successful  if 
one  exists  in  the  district  in  which  you  practise.  The  object  of  an 
infant  welfare  centre  is  to  keep  children  under  five  years  of  age  in 
good  health,  especially  in  ihe  case  of  babies  by  encouraging  breast¬ 
feeding.  No  treatment  is  undertaken  at  these  centres  and,  where 
such  is  indicated,  the  children  are  referred  to  their  usual  medical 
attendant.  The  work  at  these  centres  has  proved  so  valuable  in 
reducing  infantile  mortality,  that  I  feel  sure  I  can  ask  you,  with 
confidence,  to  regard  their  establishment  and  continuance  with 

sympathy  and  to  encourage  those  mothers  who  are  your  patients  to 
attend  regularly. 


In  addition  to  the  above,  the  facilities  included  under  the 
county  maternity  and  child  welfare  scheme  include  the  provision  of 
beds  m  certain  hospitals  for  complicated  confinement  cases  and 
cases  of  puerperal  infection  and  ophthalmia  neonatorum;  beds  in 
approved  maternity  homes  for  cases  in  which  the  home  conditions  of 
a  patient  are  unsuitable  for  confinement;  and  the  provision  of  milk 
m  necessitous  cases  to  nursing  mothers  and  young  infants,  subject 
to  certain  restrictions  set  out  by  the  Ministry  of  Health.  Home 
nursing  is  also  provided  in  certain  cases  of  puerperal  infection 
and  ophthalmia  neonatorum.  If  a  second  opinion  is  desired  in  a 
puerperal  case,  it  is  suggested  that  the  local  medical  officer  of 
health  or  the  county  medical  officer  should  be  consulted. 

Patients  are  expected  to  contribute,  according  to  their 
means,  in  respect  of  any  institutional  or  nursing  treatment 
provided . 

NURSING  HOMES  REGISTRATION  ACT  1937 , 

The  above  Act,  which  comes  into  force  on  July  1st,  1928, 
requires  that  all  nursing  and  maternity  homes  shall  be  registered. 

A  home  is  defined  as  meaning  "any  premises  used  or  intended 


to  be  used  for  the  reception  of  and  the 


providing  of  nursing  for 
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persons  suffering  from  any  sickness,  injury  or  infirmity",  and  a 
maternity  home  as  meaning  "any  premises  used  or  intended  to  be  used 
for  the  reception  of  pregnant  women,  or  of  women  immediately  after 
childbirth" . 

The  County  Council  have  delegated  the  administration  of  the 
above  Act  to  the  local  district  councils  in  certain  areas  as 
follows : -- 

Boroughs  of  Bromley,  Chatham,  Dover,  Folkestone,  Gillingham, 

Gravesend,  Margate,  Queenborough ,  Ramsgate,  Rochester, 
Tunbridge  Wells. 

Urban  Districts  of  Ashford,  Beckenham,  Broadstairs  &  St.  Peters, 
Herne  Bay,  Milton  Regis,  Sidcup,  Sitt ingbourne , 
Tonbridge . 

Rural  Districts  of  Blean,  Bromley,  Cranbrook,  Sevenoaks,  Thanet. 

There  is  a  penalty  for  failing  to  observe  the  requirements 
of  the  Act.  All  homes  in  the  area  for  which  the  County  Council  is 
responsible,  are  inspected  personally  by  me,  and  I  am  always 
pleased  to  meet  the  doctor  if  he  expresses  a  desire  to  be  present. 

SQUINT  IN  CHILDREN  UNDER  SCHOOL  AGE. 

The  Kent  County  Council  have  arranged  facilities  for  the 
examination  by  their  ophthalmic  surgeon,  of  children  under  five 
years  of  age  who  are  suffering  from  squint,  and  for  treatment  by 
means  of  spectacles  when  found  necessary.  These  facilities  are 
available  in  the  area  of  the  county  maternity  and  child  welfare 
scheme  (as  shown  on  page  9)  and  in  a  few  other  districts  the  councils 
of  which  have  requested  participation  in  the  arrangement,  viz.:-- 

Ashford  Urban,  Crayford  Urban.  Dartford  Urban,  Dartford  Rural, 
Milton  Regis  Urban,  Milton  Rural,  Sitt ingbourne  Urban,  and 
Sheerness  Urban. 

Spectacles  will  be  provided  free  of  cost  in  necessitous 

cases . 

It  is,  of  course,  of  the  highest  importance  that  cases  of 
squint  should  receive  treatment  at  the  earliest  possible  moment. 
Indeed,  this  is  the  reason  for  these  activities,  as  it  is  found 
that  by  the  time  a  child  begins  school  life,  treatment  is  often 
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then  useless  so  far  as  prevention  of  loss  of  sight  of  the  squinting 
eye  is  concerned. 

It  is  desirable  that  all  doctors  in  the  county  should  co¬ 
operate  in  this  matter ,  by  persuading  parents  to  obtain  treatment 
before  it  is  too  late  ;  especially  as  parents  often  have  no  hesita¬ 
tion  in  excusing  their  previous  failure  to  obtain  treatment  by 
placing  the  blame  on  their  family  doctor. 

Any  case  of  squint  notified  to  me  will  receive  an  appointment 
at  the  nearest  clinic  without  avoidable  delay. 

INFECTIOUS  DISEASES  IN  SCHOOL  CHILDREN. 

I  enclose  herewith,  for  your  information,  a  summary  of  the 
regulations  respecting  infectious  diseases,  which  are  in  force  in 
the  schools  of  the  Kent  Education  Committee.  The  periods  of 
exclusion  of  patients  and  contacts,  set  out  therein,  are  based  on 
the  recommendations  of  the  Ministry  of  Health  and  the  Board  of 
Education,  and  I  trust  that  medical  practitioners  will  advise 
parents  in  accordance  herewith,  when  the  occasion  arises. 

MEDICAL  CERTIFICATES  AUTHORISING  ABSENCE  OF  CHILDREN  FROM  SCHOOL. 

As  School  Medical  Officer  to  the  Kent  Education  Committee, 
all  medical  certificates  allowing  absence  of  children  for  one  month 
or  over,  or  for  an  indefinite  period,  are  submitted  to  me .  I  should 
very  much  appreciate  the  co-operation  of  medical  practitioners 
issuing  these  certificates  to  children  attending  schools  within  the 
area  of  the  Kent  Education  Committee,  in  the  matter  of  stating  a 
definite  minimum  period  of  exclusion,  not  exceeding  three  months  in 
the  first  instance.  It  is  frequently  found  that  parents  take 
advantage  of  "open"  certificates,  to  keep  their  children  away  from 
school  beyond  a  reasonable  period,  when  they  are  not  under  medical 
treatment.  Where,  for  any  reason,  it  is  undesirable  to  state  on 
the  certificate  the  nature  of  the  illness  for  which  exclusion  is 
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necessary,  I  trust  that  the  dootors  ^  ^  suppiying  ^ 

information  to  me  on  request,  such  Information,  of  course,  to  be 
regarded  as  confidential. 

OPERATIVE  ragATMEWT  OF  ENLARGED  TONSILS  AND  ADENOIDS 

IN  SCHOOL  CHI L DREN . 

Education  Committee  has  arrangements  with  various 
hospitals  for  the  operative  treatment  of  cases  of  enlarged  tonsils 
and  adenoids  coming  to  light  under  their  scheme  of  school  medical 
inspection.  There  appears  to  be  a  misapprehension  in  some  quarters 
that  cases  arising  from  any  source,  come  within  the  scope  of  these 
arrangements.  Such  is  not  the  case,  as  it  is  laid  down  by  the  Board 
of  Education  that  cases  must  be  selected  by  the  School  Medical 
Officer.  The  Kent  Education  Committee,  therefore,  can  only  be 

responsible  for  those  cases  recommended  for  treatment  by  their 
school  medical  inspectors. 

BOUNTY  BACTERIOLOGICAL  LABORATORY. 

I  should  like  to  take  this  opportunity  of  again  reminding 
you  that  the  facilities  of  the  County  Bacteriological  and  Patho¬ 
logical  Laboratories  are  available  for  all  doctors  practising  in 
Kent.  No  charge  is  made  to  doctors  or  patients  for  the  work  under¬ 
taken,  which  embraces  all  the  usual  bacteriological,  serological, 
histological  and  certain  chemical  examinations.  Doctors  are 

supplied  with  outfits,  on  application  to  me,  for  their  immediate 
needs  and  these  are  replaced  automatically  as  they  are  used. 

PREVENTION  OF  BLINDNESS . 

It  may  be  of  interest  to  you  to  know  that  Sub-section  (1) 
of  Section  66  of  the  Public  Health  Act,  1925,  provides  that  a  county 
council  or  local  authority  shall  have  power,  with  the  consent  of 
the  Minister  of  Health,  to  make  such  arrangements  as  they  may 
think  desirable  for  assisting  in  the  prevention  of  blindness,  and 
in  particular  for  the  treatment  of  persons  ordinarily  resident 
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within  their  area  suffering  from  any  disease  of 
the  eyes. 


or  injury  to. 


If  any  ease  comes  your  knowledge  for  which  ordinary 
hospital  or  other  facilities  are  not  available,  and  which  would 
appear  to  come  within  the  power  of  the  County  Council  to  deal  with 

under  the  above  Clause,  1  shall  be  pleased  to  consider  the  case, 
on  receipt  of  particulars. 


Those  Doctors  practising  on  the  borders  of  the  Administra¬ 
tive  County  of  Kent  will  no  doubt  be  aware  of  any  facilities 
similar  to  those  enumerated  in  this  letter,  available  in  the 
adjoining  areas,  for  the  benefit  of  their  patients  in  those  areas. 

If  there  is  any  further  information  which  I  can  give  you  on 
any  of  the  above  particulars  I  shall  be  pleased  to  do  so,  and  I 


take  this  opportunity  also  of  offering  my  co-operation  as  far  as 
possible,  in  any  other  direction  which  may  be  desired  in  the 
interests  of  Preventive  Medicine  generally. 


Believe  me. 

Yours  faithfully. 


County  Medical  Officer. 
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